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INTRODUCTORY. 

By the Editors. 



It is with a due sense of the responsibiUty of the task 
undertaken that the staflF of the London Homoeopathic 
Hospital have determined to issue this volume of Hospital 
Reports, intending it to be a record of work done and ex- 
perience gained within the walls of the leading Homoeopathic 
Hospital of the United Kingdom. 

It is not the intention of the Reports to enter into com- 
petition with or to supplant any of the existing Homoeopathic 
periodicals ; each of these has its own particular sphere of 
usefulness. Our issue will probably be annual, and will be 
almost entirely the work of the members of the staff, with 
the occasional help of other distinguished men, whose articles 
will be communicated through the editors. In this we fall 
into line with the best of the London hospitals, of one of 
which it was once said, " So long as it can point to the regular 
issue of good practical reports, amply illustrated and well 
printed, it may be somewhat excused for that air of self-lau- 
dation which it is generally admitted is one of its character- 
istics." 

All original work, to be useful and permanent, must be 
organised, and the majority of the ensuing contributions are 
the outcome of original observation. Each fact and each 
series of facts have been dealt with in their relation to the 
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organic whole of material knowledge as concerning disease. 
Each observer takes his stand on the impregnable ground of 
scientific observation, and the facts recorded have not only 
been carefully observed, but an endeavour made to interpret 
their true significance. The recorded observations, as faithful 
observations, will be true for all time ; their signification will 
be altered and amplified concurrently with the march of 
human knowledge. In the spirit, then, of original scientific 
work, these contributions are to be judged : and each con- 
tributor is responsible for the verification of his facts as nar- 
rated. With this conception of scientific duty we issue this 
volume of hospital Reports. Hospital work is many-sided : 
and in this, our first volume, some of the articles are designedly 
of an introductory nature, the editors feeling that they ought 
at first clearly to exemplify the scope of the work at the 
Hospital. 

Homoeopathic therapeutics is the principal plank in our 
platform, but therapeutics is only a part of the great science 
and art of medicine for the extension of whose benefits to the 
sick and suffering hospitals were founded. It will, therefore, 
be the aim of the articles contributed to these pages to deal 
with questions of interest in practical medicine, as well as to 
illustrate points in the theory and practice of Homoeopathic 
medication. By reason of their public work, the Hospital 
staff have unique opportunities of investigating and register- 
ing, on a large scale, the relative value of therapeutic and 
other processes for the cure of disease ; and it is with the in- 
tention of fulfilling these responsibilities to that body of the 
profession they represent, and to the medical world at large, 
that this volume is issued. 
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STUDIES IN THE MATERIA HEDICA. 

By D. Dyce Brown, M.A., M.D. 
Consulting Physician to the London Homoeopathic Hospital. 

LYCOPUS VIRGINICUS (Linn.). 

Natural order Labiates. Common name, Bugle Weed. 
The tincture is prepared from the whole plant. 

Lycopus is one of those drugs which have a limited, but a 
very decided action on certain tissues of the body, and which 
are, in a sense, more interesting and instructive than are 
those which are known as polychrests, which affect, more or 
less, the majority of the organs and tissues in the body. 

Lycopus is not a medicine which is much known or much 
used, and I am in hopes that the perusal of this " study " will 
bring it to the front, and lead to its more extensive employ- 
ment. 

The provings are particularly satisfactory, having been 
conducted by three medical men, those of two of them being 
very full, clear, and connected. In both these provings, the heart 
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was examined and reported upon by competent observers, 
who record carefully the effects of the drug as shown by 
physical examination. The most important one is that by 
Dr. S. Morrisson of Clapham. It was a lengthened experiment, 
and a painful one to him, but the result is a reward of his 
perseverance and enthusiasm, and we owe him a debt of 
gratitude for his labours. Not only was his heart frequently 
examined and reported on, but he gives us sphygmographic 
tracings which enable one to interpret correctly his own sen- 
sations and observations. The provings were all conducted 
with large doses of the drug in the first instance, and on a 
second occasion, some months after the first, with the 200th 
dilution, which reproduced many of the phenomena of the 
first experiment. 

The two great spheres of action of Lycopus are (i) the 
nervous system, and (2) the heart. In the sphere of the 
nervous system, we have a state of irritation with depression. 
The prover feels weak, languid, and tired, with variations of 
restless desire to be active, his hands tremble, making writing 
difficult, and his legs feel weak and unsteady in walking. He 
feels confused in thought, and complains much of a full, op- 
pressive headache all over the head, or in the occiput and the 
temples, of a dull aching character, or with intervals of sharp 
shooting pains. The eyes feel as if pressed out, and the same 
pressive sensation exists in the supraorbital region. Neu- 
ralgia is produced in the teeth, even in those that are sound. 
In the throat a localised burning pain is felt at the back of the 
palate on the right side, and a sense of constriction in the 
larynx. Neuralgic pains are prominent in the intercostal 
muscles like those of pleurodynia, and when on the left side 
they are chiefly developed in the region of the heart, of a sharp 
cutting character, or a dull aching with sense of constriction. 
Similar sharp or dull aching pains are marked in the arms and 
legs, and not only in the soft parts, but in the joints, making 
walking difficult. Neuralgia of the testicle is also markedly 
felt, both right and left. Also a peculiar pressing down at 
the inguinal rings, like the pain of hernia, relieved by pressing 
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up from below with the hands. The nervous supply of the 
heart is also prominently affected, causing excitability, quick 
action on movement, faintness and palpitation, with sharp 
pains at the apex and sense of uneasy oppression or con- 
striction, referable to the heart, over and above the intercostal 
pains. There is a marked state of irritation and neuralgia 
of the spine and its nerves, chiefly on the left side. Severe 
aching and also sharp pains are felt all down the spine, in the 
nucha, with sense of stiffness of the muscles, the cervical 
part, the dorsal and the lumbar portions, chiefly the first and 
third. The neuralgic pains shift about from place to place, 
from the teeth to the legs, from the legs to the back, &c. 
Sleep is restless, disturbed and dreamy. 

In the sphere of the heart there is not only the disturb- 
ance of the nervous supply, but evidence of action upon the 
muscular walls and valves. The impulse becomes weak, 
almost to imperceptibility, the pulse feeble and irregular, the 
sounds altered, even to the production of distinct murmurs, or 
the sounds become indistinct, and running into each other ; 
with this there is faintness, nausea, shortness of breath on the 
least exertion, and uneasy constriction or sharp pain in the 
region of the heart. The prover felt so ill that he had to 
have recourse to stimulants " to keep him going." 

There is a certain amount of irritation of the intestinal 
mucous membrane, causing griping pain and loose stools of a 
peculiar shiny brown appearance. Tender feeling over the 
bladder, and a sense of distension even when it is empty, is 
complained of by one of the provers. The skin develops 
urticaria — probably of neurotic origin. The effects of the 
drug are of long duration. The full provings of Dr. Morrisson 
will be found in the sixteenth and eighteenth volumes of the 
Monthly Homceopathic Review; also with the other provings 
in the Cyclopcedia of Drug Pathogenesy^ and the whole in 
the "Schema" form in AlUtis Encyclopcedia of the Materia 
Medica. 

Having thus shortly sketched the pathogenetic action of 
Lycopus, I proceed to examine it in detail, following Hahne- 
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mann's " Schema " arrangement for convenience, as found in 
Allen's Encyclopcedia. This is, perhaps, the form in which the 
symptoms are best studied, though it is desirable that the 
original provings should be read, in order to note the se- 
quence and the associations of the provings. 

Mind. — Dulness of intellect and difficulty in concentrating 
the thoughts occurred to a decided degree. At other times 
a feeling of activity and desire to be doing was felt, even 
along with physical weakness. The latter probably is the 
primary, the former the secondary effect, and harmonizes 
with the general exciting and depressing effect of the drug on 
the whole nervous system. 

Head, — Vertigo is uniformly and persistently felt, and 
with this the tendency to fall or stagger is always to the 
right and not to the left. It might be worth while to keep 
Lycopus in view in auditory nerve vertigo, although there is no 
report of deafness recorded. It is not indicated in gastric 
vertigo. Usually with the vertigo there is headache present, 
and sometimes nausea. The headache of Lycopus is very 
strikingly marked and persistent, usually occurring as one of 
the earliest symptoms in the provings. It takes various 
forms. A frequent one is a full pressive headache all through 
the head, with feeling as if the brain was compressed, arid it 
is not relieved by cold affusion. This is sometimes preceded 
by, or accompanied with, other forms of pain ; and in one 
record it is noted that there was long-continued irritation of 
the scalp along a line of pain from the left top of parietal 
bone down to the malar bone. Frontal pain is very con- 
stant, sometimes in one frontal eminence, sometimes in the 
other, going from one to the other, or all across, in the 
temples, and frequently going through to the occiput. The 
character of the pain is sometimes acute and sharp, but more 
generally of a dull pressive type involving the eyes {see eyes). 
This headache is relieved by pressure, and is usually felt along 
with a sense of cardiac depression or pain in the cardiac 
region. Occipital pain is also well marked, of a dull pressive 
or congestive character. These headaches are undoubtedly 
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neurotic, and are intimately associated with the condition of 
the heart, although the headache is felt in many of the 
records without any corresponding heart-symptoms. Lycopus 
ought to be a valuable remedy in headaches of the above 
type, especially in women whose general nervous system is 
depressed, with tendency to neurosis elsewhere, weak or 
irregular action of the heart, palpitation, and restless or 
dreamful sleep. One cannot fail to be here reminded of 
act<Ba and spigelia. 

Eyes, — Here we have the same full, pressing-out feeling, 
markedly developed, which we have seen in the forehead, and 
with either sharp neuralgic pain or dull pressure in the supra- 
orbital regions. Vision is not altered. This pressure in the 
eye-balls is undoubtedly neurotic, and will, with the heart- 
symptoms, suggest the use of the drug in exophthalmos ; 
while such sensations are frequently observed in women of 
weak nerve power. 

Ears, — Nothing unusual, except once a burning feeling in 
the right ear. 

Nose. — Nothing special, except occasional attacks of 
sneezing. Catarrhal symptoms were noticed in one prover, 
but were probably due to cold, and not to the drug. 

Face. — Nothing special, except once a marked pain in the 
left articulation of the inferior maxilla. 

Motith, — The constancy with which neuralgic toothache 
was complained of is quite noteworthy. The ^neuralgic char- 
acter of it is evident from the prover specially stating that 
the pain was as often in sound teeth as in decayed ones. It 
was in the molars of either side that the pain was chiefly felt. 
For neuralgic toothache, especially in those who present the 
other features of the drug, Lycopus is well indicated, 
here resembling Chamomilla. A curious sensation is noted 
over and over again by one of the provers, namely, a burning 
at one spot, the back part of the right palate. The significa- 
tion of such a feeling in one spot only is not very plain. 

In the Throat there is not anything of importance — a 
sense of irritation, inciting to cough ; a pain in pharynx, in- 
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creased by swallowing ; and a " strange sensation extending 
up oesophagus and locating in pharynx ; " and a sense of con- 
striction in the larynx. 

Stomach. — The only symptom of moment or interest 
connected with this organ is nausea, but on studying the 
details of the provings, it is evident that the nausea is not 
gastric, but sympathetic with the state of the heart and the 
neurotic symptoms. It is always associated with faintness 
and weak action of the heart or with the giddiness (see above), 
or with both. For ordinary nausea arising from disturbance 
of the stomach therefore, Lycopus would be no remedy, 
while, on the other hand, in heart affections, the presence of 
nausea with faintness would be an additional indication for 
its selection. 

Abdomen, — There is a very marked condition of intes- 
tinal disturbance produced by Lycopus. Colic or griping pain, 
with much flatulence and rumbling, followed by, or accom- 
panied with, diarrhoea, the character of which will be found 
under the heading of " Stool." Once the abdomen is noted 
as being tender to touch. But the most striking and un- 
common condition produced is the sensation as if a hernia 
was pressing down and protruding. This occurred so fre- 
quently and persistently that it could not be merely accidental. 
It occurred on both right and left sides, usually only one at a 
time, and was always relieved by upward pressure with the 
hand over the inguinal ring. Sometimes the pain was quite 
sharp for a time^ and then was followed by dull aching, but 
the latter was the more constant form. Several times a 
sharp aching is noted in this region, going down to, or up 
from, the testicles, but this pain is seated evidently in the 
spermatic cord. 

This unusual, and therefore noteworthy effect of the drug 
would at once suggest it as a remedy of value in cases not 
unfrequently met with, where there is no actual hernia, but j 

such an amount of aching discomfort at the ring as to lead the j 

patient to suspect the existence of hernia, and to lead the j 

medical adviser to prescribe a truss. 
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StooL — The predominating condition is only slight diar- 
rhoea, accompanied, as we have seen, by griping pain, and 
flatulent rumbling. The diarrhoea is only slight, that is to 
say, is generally only twice a day. The motions are soft, 
slimy, and of a peculiar shiny brown, or greyish-brown colour. 
There is nothing so distinctive or remarkable in this proving, 
to lead one to select Lycopus as a remedy for intestinal 
irritation of the above ty^e^per se. There are many other 
medicines more likely to be useful when the abdominal dis- 
turbance is the primary or chief complaint. But when the 
other Lycopus conditions, as the heart, the neurotic state, &c., 
are present, the existence of irritation of the intestinal mucous 
membrane causing pain, flatulence, and slimy brown stools 
would be an additional indication for its choice. 

It is interesting to note that in a second proving, under- 
taken by Dr. Morrison some months after the first one, with 
the 200th dilution, constipation instead of diarrhoea was pro- 
duced, lasting several days, and causing bleeding at the 
rectum. 

Bladder and Urine. — In this region there is not much to 
be noted. One prover complained of tenderness over the 
bladder, and a feeling of distension of it, even when empty. 
In another prover mucus appeared several times, and once, 
besides mucus, the microscope revealed " epithelial cells, 
abundance of spermatozoa, and oxalate of lime crystals," all 
indicating a depressed nerve-state. 

Sexual Organs, — No proving having been recorded in 
females, the only symptoms are those of the other sex. 

The symptoms are those of neuralgic pain in the testicles, 
sometimes one, sometimes the other, of a sharp, " acute " 
character, or of a dull aching. Once as before noted, the 
sharp pain went up into the spermatic cord. These oc- 
curred sufficiently often, and lasting for some time, to make 
them important They are evidently neurotic, and would sug- 
gest Lycopus as a remedy in testicular pain, of a non-inflam- 
matory or neuralgic type. 

The analogy between the testes and the ovaries, and the 
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well-known fact that medicines having an action on the testes 
are also ovarian medicines and vice versd^ would lead one to 
expect benefit from Lycopus in ovarian neuralgia, especially 
when the other symptoms present would corroborate this 
selection, such as a general neurotic state, with headaches of 
the Lycopus type, spinal pain, palpitation, and restless sleep. 

Respiratory Organs, — In the larynx, a sense of constriction 
is noted three times — evidently neurotic. Catarrhal symptoms, 
as cough with expectoration, occurred, but it is not clear from 
the proving that they were not due to cold, and in fact, the 
prover thinks so himself. But the "sighing respiration," 
"sighing and yawning," the accelerated and "oppressed" 
breathing in going up stairs and in exercise, are clearly in con- 
nection with the condition of the heart, and with the general 
depressed nerve-state. 

C/iest-walls. — The sharp intestinal pains in both right and 
left sides were a very marked feature in the provings, at times 
preventing lying on the affected side. These pains were 
often noted as being in the region of the heart, particularly 
about the apex ; once described as a " sense of constriction, 
impeding respiration." Probably some of these pains were 
really in the muscular walls of the heart ; especially is this 
possible or probable when we consider the state of the 
heart. The prover who suffered chiefly from these intercostal 
pains was liable to them, to a certain extent, at other times, 
but their frequency and persistence, viewed in the light of the 
persistent action of the drug elsewhere, shows that they were 
the result of the drug-action, the prover being probably sus- 
ceptible in this region. The effects would induce one to keep 
this medicine in view in the treatment of pleurodynia, re- 
sembling AgaricuSy Bryoniay Actcea and Ranunculus, The 
pains seem neurotic, not rheumatic, but in this I may judge 
wrongly. 

Heart, — This is the organ on which the special interest of 
Lycopus centres. As already stated, the provers' sensations 
are confirmed by examination by a hospital physician and 
by sphygmographic tracings. 
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(i) Precordiunt, — The pains here are sometimes described 
by the provers as " rheumatoid." They are produced in a 
very prominent way, and whether rheumatic or neuralgic, 
the description is clear enough. They are either sharp, 
darting, and ^* acute," or " aching ; " that is, a dull ache, as 
contrasted with the sharp pain. They are noted as either 
intermitting, or as lasting continuously for some hours. The 
frequency with which these pains are located at or near the 
apex of the heart, or extend up to the line of the base is 
remarkable. Once or twice they are described as in "the 
heart." They are evidently neuralgic, and seated in the in- 
tercostal muscles, or in the muscular walls of the heart, or 
in both. 

Two or three times a constriction, or constrictive pain, is 
noted, or "a very marked sensation in the cardiac region, of a 
constrictive character, lasting three hours, in the early part of 
the day," or a sense of "cardiac distress," or a " very sensible 
pressure" in the cardiac region. The cardiac distress and 
palpitation are increased by going up stairs or up a hill, by 
excitement, or by deep inspiration. These symptoms are 
unmistakeably due to the heart, and increase the probability of 
certain sharp or dull aching pains being actually located in the 
heart walls. The similarity to spigelia here cannot fail to 
strikq the reader. 

Hearts action. — In order to appreciate the meaning and 
value of the prover's subjective symptoms, it is necessary to 
give some details of the state of health of the two principal 
provers, and the reports of the experts. 

I. Dr. G. E. Chandler, America, was in excellent health 
and did not change his mode of living. Does not smoke, and 
drinks no alcohol, occasionally tea, and rarely coffee. His 
heart was, unfortunately, not examined by an expert before 
the pains commenced, but as the prover was in excellent 
health before it commenced, Dr. Ludlam (with two other 
doctors), who examined his heart three weeks after the com- 
mencement of the proving, considers that the probabilities are 
very strong that the condition found was the result of the 
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drug. Dr. Ludlam's report is as follows : — ** Found on 
auscultation first sound of heart lacking, sometimes faintly 
perceptible, displaced by a blowing sound of mitral regur- 
gitation. The second sound is pointed, sharp, short, and 
more emphatic than natural, pulse 58, a little irr^^lar. 
Sometimes drags a little and then hurries up; weak. The 
next day, Pulse 64, and more regular; first sound of 
heart more distinct, blowing correspondingly less so ; second 
less sharp and emphatic; in short, the heart's action more 
normal in every respect Two days later, first sound a little 
more distinct, pulse 56 ; blowing sound more marked than 
when last examined. Next day, same as yesterday, except 
that first sound is a little more distinct, and blowing 
sound less so, pulse 56. Three days later, same report ; 
normal sound more evident, blowing sound more faint, pulse 
62. Two days after, pulse 60, and more regular ; sound dis- 
tinct at apex ; this blowing sound is heard upwards in 
clavicular region, and particularly between scapulae. Twenty- 
one days after, same excepting in degree; the blowing is 
less distinct at intervals, sounds are nearly normal, and then 
for 6 — 10 beats blowing displaces first sound; pulse 70, 
probably accelerated somewhat by a walk of half-a-mile in a 
violent s^nowstorm." This examination clearly, to my mind, 
shows functional disturbance of the nervous supply of the heart. 
The symptoms would not vary so in organic disease, while 
we know that disturbance of the nerve supply will produce such 
an alteration of the sounds as would lead one at first sight 
to suppose the existence of organic mischief, nearly every 
possible murmur being producible. 2. The second prover, Dr. 
Morrisson,ofClapham, describes his health before the proving 
as follows : — " Health usually good, though not robust ; for last 
nine years, since residing in England, tendency to rheumatic 
pains, with slightly depressed cardiac action. The oppression 
of crowded rooms induces faintness. For about a week a 
tendency to diarrhoea. Slight attacks of spasm of intercostals 
have troubled me for about a month, caused by arsenical 
wall-paper. Depression of vital energy from a long strain of 
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work." The report of the expert who examined his heart at 
this time is : — " Impulse of heart rather* feeble. Percussion 
shows that heart is of natural size. There is a distinct systolic 
basic murmur at second interspace, which I have no doubt 
is haemic. The first sound at apex is not good, and is rather 
murmurish ; occasional intermissions in the heart beats. 
Pulse 70," This report indicates a rather weak heart The 
position of the "systolic basic murmur" is just where a 
haemic murmur is often found. The " murmurish " sound 
at the apex is also what one often finds when there is no 
organic mischief. On the fifth day, the examiner's report is 
" Haemic murmur lessened, apex murmurishness imperceptible, 
pulsation stronger, 70 standing or lying." Here we have 
evidence of the primary stimulant action qf the drug. Three 
days later, the report is — " pulsation scarcely perceptible to 
touch, haemic murmur again distinct (in the Cyclopcedia of 
Drug Pathogenesy * indistinct ' is printed. By reference to the 
original proving, the word is seen to be * distinct'). Apex 
murmurishness again perceptible, pulse 72, sitting and stand- 
ing ; all symptoms increased by movement, in lying down or 
standing up." I may state here that, having referred to a 
second proving with the 200th dilution, this first proving was 
made with the mother tincture, beginning with ten drops, 
and ultimately going up to half an ounce. In this report, 
evidence is present of the weakening or paralysing action 
of the drug, following on the stimulant effect already noticed. 
Six days later, the examiner's report is — " Heart sounds 
indistinct, systolic, running into diastolic, basic murmur very 
slight, apex murmurishness not perceptible, action very 
feeble, pulse 78 sitting, 86 standing, not intermittent." 
Two days later the examiner reports — " Pulse extremely 
varying both as to time and volume, at first almost imper- 
ceptible, ^6 to 86, sitting and standing, not intermittent ; 
cardiac pulsations much stronger than pulse indications would 
lead one to expect ; no special murmurs." Three days later 
(5 p.m.), " Impulse feeble, heart-sounds very weak, action 
irregular in force and rhythm, not intermittent; no 
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murmurs. Pulse feeble, very compressible; 76 sitting, 80 
standing." Eight days later, "Cardiac impulse very feeble, 
hxmic murmur again distinct ; no other murmurs ; pulse 
feeble, extremely compressible, irregular in force and rhythm, 
not intermittent, 72 to 80 sitting and standing, quickened by 
movement" Fifteen days later we have the last report of the 
examiner, at the end of the proving, " Cardiac impulse feeble, 
haemic murmur distinct on strong pressure, systolic sound not 
quite natural at apex, not amounting to murmur, probably 
due to feeble action; pulse regular, very compressible, 76 
sitting." The sphygmog^aphic tracings which were published 
with the proving illustrate well these reports. From being 
fairly healthy at first they gradually became poorer and 
weaker, till when the heart was weakest the tracing is 
miserably bad. Once it is recorded that a tracing could 
hardly be obtained at all, and once it was extremely jerky. 
The effects of the drug lasted a long time, as for three weeks 
after the last dose of half an ounce of the mother tincture, 
till the last report of the examiner, no more was taken. And 
it is very probable, as Dr. Morrisson suggests, that the heart 
was left in a susceptible state for a long time after, as when 
the 200th dilution was taken several months afterwards, many 
of the most marked symptoms were reproduced, and the 
sphygmographic tracing again became very bad. 

We are now in a position to appreciate and interpret 
correctly the subjective symptoms experienced by the provers. 
It is impossible here to quote them in full, owing to their 
length, but I would again advise my readers to study the 
provings in full, in the CyclopcBdia of Drug Pathogenesy^ or in 
the 1 6th and i8th volumes of the Monthly Homoeopathic Review^ 
where Dr. Morrisson's provings, with the sphygmographic 
tracings are to be found. But I must, and I trust the reader 
will pardon it, quote the symptoms as given in Allen's 
Cyclopaedia* They are there given with as little repetition as 
is compatible with their proper presentment. This plan will 
be found more impressive, I fancy, than a more general 
statement of the kind of symptoms felt When the words 
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" cardiac depression " and " oppression " are used (by Dr. 
Morrisson) he means " depression " to denote " feeble and 
excitable action," and " oppression " to denote " heavy 
laboured action as if the heart was obliged to make great 
efforts to do its work." " On lying down palpitation, with 
altered rhythm, the systole being shortened and the 
interval lengthened (first day). Cardiac depression (tenth 
day), with intermittent pulse in evening (fourth day). Cardiac 
action scarcely perceptible in evening (first day). Sudden 
attack of palpitation while quietly sitting, lasting several 
minutes (third day). Cardiac action more easily deranged 
(twelfth day). Cardiac oppression lasting an hour (fourth 
day). Marked cardiac oppression (twelve hours after the 
first dose on the fifth day). Cardiac depression, with dull, 
heavy beating, lasting several minutes on lying down 
(fifteenth night). Palpitation on slight exertion (eleventh 
day). Laboured cardiac pulsation, p. 62, on waking at 
6.30 a.m. ; ^2 sitting and 82 standing at 10 a.m. ; 76 sitting, 
80 standing, after one hour (twelfth day). Marked cardiac 
depression after three and a half hours (fifteenth day). 
Laboured cardiac action on waking (twenty-second morning). 
Marked cardiac depression, causing slight faintness on quickly 
ascending a few steps, lasting fully half an hour in the 
evening, returning later on quietly ascending, with sub- 
acute cardiac pains, cardiac action being perceptible (twenty- 
second day). Cardiac depression at 7 p.m. (twenty-third day). 
Laboured cardiac action, following the headache, succeeded 
by cardiac depression, with faintness, lasting fully two hours 
in the evening (twenty-fifth day). Cardiac depression, causing 
faintness, in the evening (twenty-sixth day). Slight cardiac 
depression during the evening (thirtieth day). Cardiac 
depression, preceded by frontal headache, followed by 
cardiac oppression, with quickened pulse (thirty-second day). 
Return of cardiac depression, causing faintness and nausea, 
with sub-acute pains at apex and base of heart, passing off 
before 10 p.m. with eructations and yawning, while out 
walking (thirty-second day). Marked cardiac depression at 
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7 p.m. (thirty-sixth day). Cardiac action still rather 
depressed (forty-first day)." The prover noticed also on the 
seventh day that the beat of the heart was much more 
distinct on the right of the sternum than on the left, so much so 
that his attention was directed to the fact while " earnestly 
engaged," but this soon passed away. The state oi the puise 
has been sufficiently indicated in the Heart paragraph, without 
rendering repetition necessary. It was seldom intermittent, 
but was irregular and weak. 

The effects of Lycopus on the heart are easily understood 
from the above proving. It very distinctly disorders the 
nervous supply of the heart, causing palpitation, easily 
quickened action, pains and other forms of local uneasiness 
traceable to the heart and its nervous supply, with 
shortness of breath on going up-stairs and alteration of 
the heart sounds. But this will not account alone for its 
effects. There is, undoubtedly, a marked action on the 
muscular substance. The throbbing or oppressed action of 
the organ, followed by such weakness of action as not only 
to be distressing to the prover (who, he says, several times 
required to take an alcoholic stimulant " to keep him going "), 
but to be found existent on physical examination, and by the 
sphygmograph, with the sensations that correspond with such 
weakness, are ample proof of it. Lycopus is, therefore, 
indicated strongly as a remedy in (i) Functional nervous 
disorders of the heart, characterised by pain, sense of 
constriction, easily excited action, with alteration of the 
normal sounds, shortness of breath, and faint feeling. 
Especially will it be so when we have present the headaches 
above described, the neuralgic pains elsewhere, and the 
general neurotic temperament. (2) In organic disease of the 
heart, when feebleness of the heart and irregular action are 
present, with faintness, shortness of breath, and sense of 
distress about the region of the heart. When the condition 
of the heart itself is improved, the other symptoms, such as 
dropsy, sleeplessness, &c., may be expected to disappear also, 
though no dropsical symptoms may be elicited in the proving. 
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The analogy in this sphere to digitalis^ cactus^ naja^ actcsa^ 
kalmta, lackesis^ and ignatia will occur to everyone. 

Neck and Back. — Here the effect of the drug as a nerve- 
irritant is well seen. From the nape of the neck down to 
the lumbar region the provers were much troubled all through 
the proving with aching, sometimes sharp pains, varying 
in severity, but very decided in character and persistence. 
They v^^x^ principally felt in the nucha and cervical and lum- 
bar spine, but existed all the way down ; and the pains 
extended to the left of the spine rather than to the right. 
When in the neck, they are accompanied by sense of stiffness 
of the muscles. They often seemed to spread from, or 
alternate with, nerve pains elsewhere, as in the following : 
" Pain from left molars went to lumbar region, then went 
rolling up the spine like a ball, and settled in mid-dorsal 
region, chiefly to left of spine ; afterwards returned to left 
lower molars in the evening." 

These spinal pains are distinctly neurotic; exactly 
such pains are frequently complained of by neurotic patients 
who have their nerve-power run down from over-strain. In 
women, such spine pains are very frequently met with. 
Lycopus will here be of much service, as we have seen 
already how it covers other symptoms referable to the nervous 
system, which are usually found in conjunction with this 
spinal pain, such as the headaches, the neuralgia elsewhere, 
the heart symptoms, and the dreamy sleep. These spine 
pains do not seem to me rheumatic. 

Extremities, — In both upper and lower extremities, the 
presence of neuralgic pains (called rheumatoid) was very 
noticeable. They were sharp, or aching, in all parts of the 
limbs, and in the joints also, as in the wrist, the knees, and 
ankles, and were not relieved by friction. These pains were 
worse on movement, and caused a feeling of lameness when 
walking. Besides these pains, there was indication of de- 
pressed nerve-power ; " unsteadiness " and trembling, or 
" trembling weakness " in hands, rendering writing difficult, 
and in the legs a sense of unsteadiness and weakness. One 
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prover notes a curious sensation in walking, as if the left 
1^ was shorter than the right. 

Though Lycopus might be selected for the treatment of 
such pains in the limbs, they are, perhaps, rather to be looked 
at as corroborative indications for the medicine, when the 
drug is otherwise called for. 

General Symptoms, — ^There is a pronounced feeling of 
general weakness and lassitude, alternating with a restless 
sense of activity and desire to be active — a frequent concomit- 
ant of nervous exhaustion. 

Skin. — In one of the provers (Dr. Morrisson) decided 
urticaria was developed after the seventeenth day, and con- 
tinued to a troublesome extent for a number of days. Dr. M. 
had had on previous occasions *' slight urticaria," and he 
consequently hesitates to place these developments to the 
account of the drug, but it came on so very decidedly all over 
the body, but especially in the upper and lower limbs, being 
continued for several days, that I think there can be little 
doubt of its being due to drug action, probably developed 
easily in one who was previously liable to it ; and of nervous 
origin. One might keep Lycopus in view in the treatment 
of this affection when seemingly of a neurotic origin. 

Sleep and Dreams. — Sleep is restless and dreamy. Prover 
IS long of getting to sleep, though fatigued ; wakes early 
at daylight, after a dreamy sleep, and only has light dreamy 
sleep afterwards. This is characteristic of nerve depres- 
sion and heart-disease, and is a marked indication for the 
medicine in cases where the drug is otherwise called for. 

The symptoms are usually most marked in early morning, 
in evening, and on movement, and on alternate days. 

Such is the pathogenesis of Lycopus. 

Clinical Results. — Lycopus is not a medicine which is 
well known, or much used, and the records of cases treated 
by it are few. Still they are amply corroborative of its value 
in cases homoeopathic to it. It is only in its heart-sphere 
that we have any records of its use. In my own practice I 
have frequently used it in cases of organic heart disease, 
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when there was considerable pain or uneasiness in the 
cardiac region, palpitation, shortness of breath, cough from 
lung engorgement, secondary to the heart affection, and rest- 
less, disturbed sleep, and found it of decided service in reliev- 
ing the patient. I regret, however, that I cannot lay my 
hands on the notes of the cases, and so can only state general 
results. I shall quote four cases, three of them (Nos. i, 2, 
and 3) recorded in the Monthly Homceopathic Review of 
January, 1880, by the late Dr. Samuel Brown, of Chester, 
and the fourth by Dr. O. S. Cummings, of Honolulu, reported 
in the United States Medical Investigator of October iSth, 
1875. 

Case I. — Miss A.', aet twenty-one, has suffered from fre- 
quent attacks of palpitation and breathlessness (since she 
had rheumatic fever five years ago), brought on by over-exer- 
tion, dyspepsia, or even slight emotional disturbances. 

February 18/A, 1878. — This morning patient awoke early, 
with pain in her left side, which so alarmed her that the 
usual cardiac symptoms were speedily reproduced, but in a 
greater degree than before experienced. The accustomed 
palliative or curative (?) measures were at once tried, but 
without effect. For some days previously she had had slight 
gastric derangement from the ingestion of some offending 
article of diet. When I was summoned, she complained of 
pain between the sixth and seventh left ribs, and a lancinating 
pain at apex of sternum, extending up along its internal 
surface. She had cold hands, anxious expression, and diffi- 
culty of breathing, even moving in bed causing great dysp- 
noea and increasing the palpitation. There was a slight 
short cough, as if from irritation of the larynx. On exami- 
nation, I found an enlarged area of cardiac dulness, the 
diastole extinguished by the exaggerated systole, and a 
well-marked direct aortic murmur. Apex beat heavy, and 
" thumping," prominent pulsation of the carotids in the neck, 
and the pulse at the wrist, which gave 104 beats per minute. 
Full, strong, and irregular. 

1^ Tine, lycopus virg. 2x. m. j. every two hours. The 

2 
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first dose was administered at 6 p.m.| and I saw patient again 
at 10.30 that night. Without question or examination, I was 
easily satisfied she was better — the [anxious expression of 
countenance was gone, and she freely raised herself in bed as 
I entered the room. There was much diminished force of 
apex beat, no pulsation visible in neck, and the radial pulse, 
reduced to ^6 beats per minute, was more regular and less 
tense. She stated that after first dose great relief was ex- 
perienced, and that she was able to get out of bed for a 
minute without producing much discomfort. Continue. 

February 19/A. — One more (the fourth) dose was given at 
twelve last night, and soon thereafter she fell into a good, 
quiet sleep, from which she did not awake till early morning. 
The gas having been put out, she then, unfortunately, took 
fright, which brought on the palpitation slightly again. 
However, another dose of medicine was immediately after 
given, with the effect of at once calming the heart's action 
and permitting sleep. No return of either pain to-day or 
palpitation. Pulse 88, natural in volume and rhythm. 
Continue. 

February 20/A. — Pulse 78. Allowed to get up at mid-day. 
Continue. 

February 21st. — Last night had return of intercostal 
stitch. During sleep she had rolled over on right side, and 
the pain awoke her ; it was at once relieved by turning on 
her back. I counted the pulse almost immediately after 
Miss A. went upstairs (one flight) to her room, but found it 
only 80 per minute, in spite of the exertion. Continue. 

February 24///. — All symptoms being much ameliorated, 
the dose was reduced to half a drop, to be repeated at the 
same interval, and a quiet short walk advised. Next day the 
diminished dose was directed to be taken only night and 
morning. Going on well. 

March dfh. — Finding there had been no accession of any 
of the symptoms, and the pulse 78 per minute, and quite 
normal, the dose was further deleted to only once every morn- 
ing for a week, after which all medicine was to be stopped. 
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Towards the end of March there was a slight return of 
palpitation and pre-cardiac pain. The former at once yielded 
to Lycopus, but to relieve the latter Cimicifuga roc, 3x, had to 
be given in alternation. 

Case II. — Mrs. B., act. seventy-three, has for years, subse- 
quent to rheumatic fever, suffered from short, hacking cough, 
and great breathlessness^ and palpitation, even on slight exer- 
tion. Complains of occasional pains over region of heart and 
rheumatoid pains in left leg and hip, subject to morning ag- 
gravation. 

The left ventricle of heart was found on examination to 
be much dilated, with incompetence of aortic valves, which 
were themselves roughened by deposit. Pulse, averaging 52 
beats per minute, was small, weak, compressible and inter- 
mittent, every two or three beats impulse of apex inappreci- 
able. For some months previously she had been treated by 
another practitioner with Juglans ctn. i, and subsequently 
Digitalis purpurea 6, but both with only temporary, if any, 
benefit. 

June 'irdy 1878. — ^, Tine. lycopus. virg., 2x. m. j. thrice 
a day. 

June 26th, — Heart's action stronger and more regular. 
Apex beat can be felt by hand, murmur less plainly marked. 
Pulse 60 per minute, not so compressible, and intermits only 
once in 20 beats ; cough and pains better. Patient can go up 
stairs quicker now, without holding on to banister, and com-? 
paratively little embarrassment to the heart or respiration. 

I cannot state when improvement began, but she states 
that it was " in a day or two after beginning the new medi- 
cine." She feels so much better of her old symptoms, and 
complains of such pains behind the breastbone, in left great 
toe, and vague feeling of distress over the body generally 
after each dose, that she refuses to take any more medicine. 

August I4tk. — I was again sent for, as there was a return 
to her former state, though none of the symptoms were so 
prominent or distressing as at beginning of June. This may 
be accounted for by her friends having prevailed upon her to 
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take a dose of the Lycopus once or twice a week during the in- 
terval. Remembering the former medicinal a^ravation, I 
prescribed. I(. Tine lycopus virg., r 2 m. }., twice a day. 

August 29/A. — Much improvement ; can go out regularly 
and move about house with greater freedom and more com- 
fort than she remembers ever having been able to do since 
palpitation first began. Pulse 60, of better volume, more firm, 
and intermitting only twice per minute (r in 30). To con- 
tinue, but only night and morning. No aggravation from the 
higher potency. 

October jtk. — Area ofcardiacdulness considerably reduced. 
Aortic orifice hardly permitting any regurgitation. Apex 
beat distinctly to be felt, and stronger expulsion of contents 
of left ventricle. Very little breathlessness, except on un- 
wonted exertion. Has no pains, and coughs very seldom. 
Such are my notes of the last time I saw the old lady ; but I 
have beard from time to time that she is as well as when I 
saw her last. 

Case III. — Mr. C, aet. sixty-six, consulted me for increas- 
ing palpitation and breathlessness, with short, choking cough 
on slight exertion, inability to walk as far as formerly, even 
slowly; nocturnal irritability of heart, causing him to toss 
about in bed to find a proper and easy position ; early waking 
with laboured action of heart, and a distressing tired feeling 
in his ankle joints (coming on about 6 a.ni.), which lasts, after 
rising, till about noon. He expressed much anxiety as to his 
condition. Occasional drawing pains in thighs were also com- 
plained of. He gave a history of rheumatic fever and cardiac 
dropsy, during which illness he was ably treated by my friend, 
the late Professor Henderson, of Edinburgh. On examina- 
tion, the heart was found hypertrophied, a mitral regurgitant 
murmur to exist, and a very forcible apex beat. The carotids 
pulsated prominently, and the radial pulse, strong, hard, and 
irregular, gave 62 beats per minute on an average. 

September l^th, 1878. — 'B} Tine, Lycopus virg, 2 ra. j, at bed- 
time, to be repeated every hour till sleep be induced, and one 
drop immediately on awakening in the morning. 
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September igtk. — Had to repeat dose once last night 
before heart was quieted, and sleep procured. Not so much 
laboured action of heart or pain in ankles on wakening this 
morning. Pulse 68, but of same character. Continue. 

September 24/A. — For the last three nights only one dose of 
medicine was required to produce its effect, patient falling 
asleep shortly after going to bed. Cough, breathing and 
palpitation on walking much better. Pulse 68, and more 
regular. Aching in ankles reduced in intensity and duration. 
No pain in thighs. Continue. 

September 20th. — Area of cardiac dulness about same, if 
any difference, impulse rather less forcible. Pulse still 68, but 
now quite regular, and of a more normal character. Mitral 
murmur not so distinct. Patient's anxiety much relieved ; in 
fact he is much better in every respect, save pain in ankles, 
which still persists, though this symptom also seems to be 
lessening daily. 

Mr. C. left for Scotland next day. I gave him some Tine. 
Lycopus 12 c. to be taken steadily for some time, one drop at 
bedtime. Quite recently he wrote, " I am bound to say my 
health is immensely improved ; I can walk further and faster 
than formerly without appreciable damage, but what gratifies 
me most is that I do not uneasily toss in bed in search of 
easy positions." 

Case IV., October 2^th^ 1874. — W. B., half-breed Indian and 
Hawaiian male, aged forty-three years ; cook on a whaling 
vessel for several years ; has not been well for two or three 
years. Doctors (allopathic) all tell him he has heart disease, 
and cannot be cured. Has been gradually getting worse and 
worse since first taken. Can walk only a few steps without 
having to stop and rest, as he gets short of breath. Left arm, 
hand, leg, and foot oedematous and somewhat painful. Does 
not expect to live long, but wants some " stuff" to ease him off. 

Upon examination I find a blowing sound over the apex 
of the heart instead of the systolic natural sound, and a very 
loud sound over the base of the heart during the diastole. 
The pulse at the wrist of the left arm cannot be felt (owing to 
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the cedema perhaps). That of the right wrist is quick, weak, 
and frequent — about 90 beats per minute Says he feels as 
though his lungs were iiUed up ; he has a panting respiration ; 
urine scanty and high-coloured; bowels constipated ; not much 
appetite, but quite thirsty for cold water ; no sexual desire 
whatever ; sleep restless, with frequent starting and jumping ; 
sometimes can lie down and other times has to sit with the 
head high ; tonppie flabby, with no coating of note ; occa- 
sionally a sharp shooting pain through from sternum to the 
left shoulder blade. 

Prescription : Digitalis 3X, four drops in water every 
two hours. 

October 2%th. — No better. Continue. 

October Tjtk. — No change ; Digitalis 4x, one powder every 
three hours, 

October 2gM. — No better, if anything a little wbrse. 
Lycopus 2x, four drops in water every three hours. 

November ist. — Thinks he is a trifle better. Rests better. 
Continue. 

November ^tk. — Better ; can eat more, is not so thirsty for 
cold water, and passes more urine. Continue. 

November yih. — Better ; lungs do not feel so pressed ; 
appetite fair, urine improving, and stool every two days ; slept 
well in the bed last night Continue. 

November lOth. — Better; swelling of hand and foot goes 
down at night, to return through the day, but not so bad ; urine 
good ; a stool every day ; sleeps well, appetite good, can move 
about a little without so much shortness of breath, and the 
hacking cough is not so troublesome. 

November it,tk. — Better in every way. Continue. 

November 20tk. — Still improving. Continue. 

November y:>lk. — Still improving; eats well, sleeps well 
with the head low ; stools and urine natural ; hardly any 
swelling of the hand or foot, cough nearly gone, can walk 
around sometimes, but is not strong ; pulse at left wrist the 
same as right, 80 beats per minute, and quite steady. 
Continue. 
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December 2^th. — Patient came to my office. Looks quite 
well, is gaining in flesh ; no swelling of hand or foot, no pains 
or shortness of breath ; some sexual desire ; continue medi- 
cine three times a day. 

January igth^ 1875. — Says he is well, and wants to go to 
work — cooking in a family ; continue medicine. 

February 2nd, — The man to all external appearance is 
well; pulse very good, 80 per minute. Physical examination 
shows an improvement in the heart sounds. Has been at 
work since he was here last — feels none the worse for it ; 
continue medicine as before. 

March Stk. — Called to tell me his medicine was gone ; 
still on the gain ; continue medicine once a day. 

May lOtk, — Says he is well ; continue medicine. 

July i^th, — Saw patient in street, and asked him to my 
office. Examined the heart ; a very little unnatural sound, 
but would suspect nothing if I did not know the case. Says 
he never was so well in his life as now ; works every day. 

I must say that I was surprised at the result of this case. 
I thought the man would die, but there is no doubt the 
Lycopus kept him out of his grave. I have another case of 
heart disease now under treatment with the same remedy, 
and improvement is going on. 

These four cases show distinctly the value of this interest- 
ing medicine, and should any of my readers have cases in 
their note-books bearing on this subject, I should be glad if 
they would send them for publication. 
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ON THE USE OF THE BPHTOMOOIULPH. 

By R. E. Dudgeon, M.D. 
Consulting Physician to the London Homaopathic Hospital. 

Though the sphygmograph, in one form or another, has 
now been about thirty-six years before the world, its employ- 
ment as an aid to diagnosis is confined to a small minority of 
the medical profession. To be sure, the earlier instruments 
were rather clumsy affairs, and their pulse tracings were un- 
certain and often meaningless. The sphygmograph of Marey 
was an improvement on its predecessors, and the pulse 
tracings made with it by those who understood how to 
manipulate it were generally good. But it is, even with the 
improvements of Dr. Burdon Sanderson and Dr. Mahomed, a 
cumbrous and expensive instrument, and much skill and 
practice are required for its efficient employment, so that its 
use was confined to a few experts. With these disadvantages 
it was impossible that it could ever come into general use in 
the daily practice of the general practitioner. The sphygmo- 
graph which I introduced ten years ago is small, portable, 
and easily and quickly employed, and the pulse tracings it 
produces, even in the hands of a tyro, are equal, if not 
superior, to the best of those given by Marey's instrument in 
the hands of the most skilful operator. At first it was very 
much the fashion among writers on sphygmography, when 
they condescended to notice my instrument, which they fre- 
quently omitted to do, to speak disparagingly of it, as being 
inferior to Marey's as to trustworthiness and correctness. 
But in the most recent text- books a more favourable judg- 
ment of it has been adopted, and its merits have been recog- 
nised by those engaged hi the practical study of sphygmo- 
graphy. In the fifth edition of Mr. Foster's Text-book of 
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Physiology^ Dudgeon's sphygmograph is the only one men- 
tioned, described and illustrated. In the English translation 
of Landois' Text-book of Physiology^ fourth edition, by W. 
Stirling, M.D., Dudgeon's sphygmograph is figured and de- 
scribed, and a tracing made by it is reproduced from my 
treatise and given as the standard normal pulse. The ninth 
edition of the Encyclopcedia Britannica mentions only Marey's 
sphygmograph, but, curiously enough, gives as its standard 
normal pulse the same figure as appears in Landois' TexU 
book, which, as I have said, is taken from my little book. In 
D. J. Hamilton's Text-book of Pathology Dudgeon's sphygmo- 
graph is the only one mentioned, described and figured. In 
Buck's Reference Hand-book of the Medical Sciences — an 
American work — Dudgeon's instrument is figured and ex- 
plained, along with several others. Dr. Broadbent, in his 
work on The Pulse, says Dudgeon's instrument is" extremely 
handy and convenient, but a gratuitous provision for ex- 
aggerations and for extraneous jerks and vibrations exists in 
the loose unmechanical way in which the motion of the inter- 
mediate lever is communicated to the writing lever>, and in 
the weight which acts as counterpoise in the last-named 
lever." He gives as normal tracings some very queer figures 
furnished to him by Dr. Mahomed, taken with his altered 
Marey's sphygmograph. (I may mention that Dr. Mahomed, 
as he told me in a letter, latterly employed my instrument in 
preference to his own in his ordinary practice.) Dr. Broadbent 
also gives a number of totally different tracings of the pulse 
in aortic regurgitation from different authors, which does not 
say much for the correctness of the instruments used, especi- 
ally as none of these tracings are to my mind characteristic 
of the affection they are intended to illustrate. The only 
tracing he gives by my instrument (which he says he has 
used fbr years) is one to illustrate the violent oscillations it 
sometimes yields in very abnormal conditions of the heart. 
This tracing he gives by way of warning against trusting to 
the records of my instrument, and to bear out his previous 
disparagement of it, but the tracing really illustrates the 
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great delicacy of the instrument, which will diflferentiate 
pulses that other instruments would fail to do. 

In my little treatise oh the Sphygmograph I have ex- 
plained in detail the mechanical principles on which my 
instrument is constructed, and shown wherein it differs from, 
and is an improvement on, the sphygmographs hitherto in use. 
I need not repeat here what I have there said. And as in 
that work I have described and figured the chief varieties of 
pulse-tracings, I must refer the reader to my book for infor- 
mation on these and other matters pertaining to an elemen- 
tary knowledge of sphygmography. On the present occasion 
I shall confine myself to certain points not to be found in my 
book.* 

Aortic Regurgitation, — Dr. Broadbent, in his book on The 
Pulsey gives half a dozen pulse tracings by different authors, 
said to be taken from patients labouring under this affection ; 
but as these all differ from one another, and he is unable %o 
tell us which of them, if any, is characteristic of the imperfec- 
tion, and as none of them seems to me to be right, I here 
(fig. i) present the reader with what I believe to be the true 
form of the sphygmogram of well-marked insufficiency of the 
aortic valve. 

It will be observed that the aortic curve is absent, or only 
indicated by the slightest hint of a curve. In this case the 
aortic valvular insufficiency was very marked ; but in lesser 
degrees of the same affection, though the normal sound may 
be completely replaced by a bellows murmur, the sphygmo- 
gram may show an aortic curve hardly differing from the 
normal. 

Mitral Valvular Disease, — I have numerous pulse tracings 
of this affection, but am unable to say that they offer anything 
characteristic that can certainly distinguish them from the 
tracings of pulses where there is no such imperfection. 

Irregular Pulses, — We often meet with cases in which the 

* In the Chicago Climqueiox January and February, 1885, I have fur* 
nished a paper On the Clinical Uses of the Sphygmography which contains 
a good deal of information respecting normal and abnormal pulses. 
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heart's action is utterly abnormal, that neither by the stetho- 
scope nor by the finger applied to the pulse can we form a 
notion of what is going on in the heart. By means of the 
sphygmograph we are enabled to ascertain the precise cha- 
racter of the heart's beats, and we often find that there is an 
unexpected rhythmic regularity in the apparently chaotic 
movements of the pulse. I was called in to consult with the 
ordinary medical attendant in the case of an old gentleman 
suffering from advanced Bright's disease. Auscultation re- 
vealed only the most confused and abnormal sounds, and to 
the finger the pulse was quite incomprehensible. The sphyg- 
mograph resolved the pulse into the curious but regular 
figure shown in fig. 2. 

Here it is seen that the pulse was of the double or bigemi- 
nous character, consisting of a primary strong beat, followed 
by a secondary weaker beat, both beats deviating considerably 
from the normal form. 

Another pulse from an advanced case of Bright's disease^ 
in an old lady, of which palpation by the finger and ausculta- 
tion could make nothing, was resolved by the sphygmograph 
into the tracing shown in fig. 3, which somewhat resembles 
the last, but is not so regular. 

As a contrast to these two I give (fig. 4) the sphygmogram 
of another case of fatal renal degeneration in a young man. 
The pulse maintained the same regular dicrotic character 
during the last two months of his life. 

I was called in to attend a gentleman who, after prolonged 
and severe mental exertion and constant dining out, broke 
down completely, and found himself incapable of any exertion 
physical or mental. I found him slightly feverish, tempera- 
ture about 102°, and with irregular pulse. He continued in 
this condition of prostration for about a fortnight. His pulse 
underwent various phases of irregularity until it (after ten 
days) settled into the abnormal state shown by the tracing 

fig. 5- 

The number of these anomalous beats was about 170 per 

minute. I should mention that his sleep at night was very 
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disturbed, and he invariably woke in profuse perspiration. I 
could obtain no history of gout, either hereditary or acquired. 
The tracing, it will be observed, looks like a weak sphygmo- 
gram reversed. Under the use of digitalis ix, on the fifteenth 
day the pulse suddenly became regular (fig. 6), nearly normal, 
and Tj per minute, the perspirations ceased, and the patient 
regained his mental power. He continued to improve in 
strength for a few days, when he developed a sharp attack of 
gout, which may perhaps account for the extraordinary pulse 
of the preceding fortnight. 

One of the strangest pulse tracings I have met with was 
that of a gentleman who came to consult me a few years ago. 
He walked into my room and complained that he felt rather 
weak, and stated that he had lately been subject to similar 
attacks of weakness that rendered him incapable of going on 
satisfactorily with his profession, which was that of an organist. 
His pulse was so extremely slow that it hardly beat half a 
dozen times in the minute. The sphygmograph gave the 
tracing shown in fig. 7. Only one weak abnormal beat at 
the commencement, all the rest of the paper showed only a 
perfectly even horizontal line, without even the slightest hint 
of an undulation. Dr. Drysdale, under whose care he had 
been in Liverpool, once obtained a tracing consisting of a 
horizontal line without any indication of a beat. I should 
observe that the paper passes through the instrument in one- 
seventh of a minute. On other occasions there would be 
two, three and four beats shown on the paper. This curious 
condition would last for some days, and then the pulse would 
regain its normal character, beating regularly from 35 to 42 
per minute. In spite of this anomalous condition of the cir- 
culation, the patient enjoyed tolerable health, showed no trace 
of organic disease of any organ, no abnormal heart sounds, 
and he was able to fulfil the rather onerous duties of his pro- 
fession, frequently giving public performances on the organ, 
and conducting concerts of a long and trying character. 

The tracing (fig. 8) is characteristic of anaemia in young 
persons. It is what is called hyperdicrotic. 
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Here the descent of the needle following the systolic 
ascent goes considerably below the point from which the 
systolic ascent starts. When the anaemia passed off the pulse 
tracing acquired a normal character. 

The next tracing (fig. 9) gives an analysis of the pulse 
during a fit of transient palpitation. 

A tracing taken five minutes after the above showed the 
usual normal and regular character of the pulse. 

I might multiply the, examples of abnormal pulses from 
my^ own collection to almost any extent, but the limits of 
space at my disposal could not admit of this, and besides, it 
would be out of place in a work of this sort to attempt to give 
anything like a complete treatise on sphygmography. My 
intention has been to show, by a few instances, the advantage 
of employing the sphygmograph as an adjuvant to other 
means of diagnosis. It will often enable us to analyse and 
understand peculiarities in the circulation as shown in the 
pulse for which the old method of palpation by the finger, and 
even auscultation of the heart are not sufficient. The sphyg- 
mograph IS, as it were, a microscope applied to the pulse, it 
reveals minute motions in the arterial circulation which are 
imperceptible to the most sensitive finger, and it furnishes us 
with a permanent record of all the deviations from the normal 
pulse which occur in disease. In pre-sphygmographic times, 
no .doubt, a great many varieties of pulse were described by 
writers, often with pedantic minuteness, such as the fancied 
difference between the pulsus frequens and the pulsus celer, 
the pulsus rarus and the pulsus tardus ; but all the varieties 
referred only to the relative velocity, fulness and compressi- 
bility of the pulse, and gave no account of the different events 
or secondary motions which go to make up each pulse beat 
These have only been revealed by the magnifying power of 
the sphygmograph. To take one instance of information 
regarding the pulse that could not be gained except by the 
sphygmograph, I give at fig. 10 a tracing of a pulse where all 
the events, though normal, are greatly exaggerated. Here it 
will be noticed that the systolic ascending line is not straight, 
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but bent with a double curve. This shows, what had never 
been suspected before the invention of the sphygmograph, 
the peristaltic character of the systolic contraction of the 
heart. The lower and upper sinuous curves show that the 
cardiac contraction was slower at its commencement and 
termination than it was in the middle, when the direction is 
vertical. I do not think any other sphygmograph besides my 
own exhibits this character of the systolic contraction — at 
least I have not met with it in any of the works on the sub* 
ject. Dr. Burdon Sanderson says it is probable that the 
heart contracts gradually and peristaltically when it contracts 
automatically (p. 28), but none of his pulse-tracings give any 
indication of this, nor do I believe that Marey's instrument, 
which is the one he used, is capable of showing this phe- 
nomenon. Many more points of interest respecting the pulse 
have been cleared up or revealed by the sphygmograph, but 
for further information I must refer you to the special treatises 
published on the subject, although I must say that, as a rule, 
the tracings recorded by the sphygmographs in general use 
before mine leave much to be desired, and that the interpre- 
tations given in these works of the various characters of 
sphygmograms are often ludicrously incorrect Of course it 
will be said that I am prepossessed in favour of my own 
instrument, and naturally believe it to be superior in correct- 
ness to all others. It may be so, but if I may judge by the 
writings of the most recent authorities on the subject, it 
would appear that I am not singular in thinking that my 
instrument is the best. 
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A TEAB'S ABDOMINAL SURGERY, 
Mainly at the London HomoBopathic Hospital. 

By G. H. Burford, M.B. 
Assistant Physician to the Gynacological Clinic at the Hospital, 

Twelve months ago the Board of the Hospital decided, 
at the unanimous request of the medical staff, to create a new 
department of Abdominal Surgery, and to equip this section ' 
with all the newest and most desirable appliances that a per- 
sonal study of the best English and Continental operative 
procedures could suggest. A spacious and well-lit ward was 
specialised for the purpose, and after the necessary structural 
alterations, carried out in the most liberal spirit, we had pro- 
vided for us a detached ward, a service of nursing, and an am- 
plitude of instrumental aid which rival, and in some instances 
excel, the best appointments of special hospitals. It was in- 
timated, however, by the lay authorities, that the continuance 
of this costly scheme would depend on the character of the 
work done — in other words, that the results must be such as to 
warrant the perpetuation of the new department. A year has 
now passed since the ward was formally handed over to us, 
and I propose now to recount the work which has been done, 
and the results which have been obtained by us, and which 
I think will afford ample ground for congratulation on this 
extension of work at the London Homoeopathic Hospital. 
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Case I. 

Strangulated Ovarian Cyst Ovariotomy. Recovery, 

In March, 1891, K T. was delivered of a child at term. No 
pelvic cyst was noted or reported by the medical man in 
attendance, and it may be surmised that none was existent, 
or that it was so inconspicuous as to elude detection. 

Three months after delivery this patient was admitted into 
the hospital with the symptoms of acute peritonitis. She 
came into the clinic of Dr. Byres Moir, and now presented a 
dry tongue, increasing vomiting, intractable constipation, and 
a distended and tender abdomen. Some pyrexia was also 
present, and the tout ensemble of symptoms was that of urgency. 
Dr. Moir at once detected an abdominal cyst of some size, and 
kindly asked me to take over the case for relief by operation. 

Within twenty-four hours abdominal section was per- 
formed, and a large blackish cyst was disclosed to view, 
covered with recent deposits of flocculent lymph. The left 
Fallopian tube was stretched over the cyst, and was likewise 
distended and prune-coloured. The cyst pedicle was twisted 
two and a half times on itself, the direction of torsion being 
from left to right Even the pedicle, down to the site of 
torsion, shared in the swollen discoloured appearance of the 
rest of the mass. {See chromo-lithografh.) 

The cyst was removed, the sound moiety of the pedicle 
transfixed and ligatured with a double. silk ligature. The 
patient recovered without a symptom of note, and left 
the hospital in good health. 
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Case II. 

Multilocular Ovarian Cyst. Ovariotomy. Recovery, 

This patient, a single woman, aged thirty-six, was sent 
to me by Dr. Hughes from Brighton, with a large ovarian cyst. 
Menstrual periods had been quite regular in point of time, but 
of late tending to lessen in quantity. The patient had been 
conscious of the presence of a tumour for a few weeks only, and 
an acute attack of so^-called colic, the true significance of 
which had been rightly regarded by Dr. Hughes, was the symp- 
tom which first sent her to her medical adviser. The pain was 
subdued by chamomillay and on its cessation she was advised 
to come to town to consult me with a view to ovariotomy. A 
fortnight elapsed from this time up to the date of operation, 
and during this brief period the cyst had nearly doubled in size ; 
this being mainly due to the rapid distension of one loculus. 
The patient's condition was now one of extreme discomfort 
and she was most anxious for speedy relief from the acute 
sense of weight and distension. 

I accordingly performed an ovariotomy on her on De- 
cember 1 2th, 1890. One large loculus was tapped, and much 
fluid withdrawn, and the remainder of the growth, consisting 
mainly of solid elements, removed en masse. There were a 
few recent adhesions, which were easily detached ; the pedicle 
was tied in the usual way, and the abdomen closed. 

The patient made a good recovery, and is now in the 
enjoyment of excellent health. 
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Case III. 

MultUocular Ovarian Cyst, Ovariotomy. Recovery. 

The patient was a quite recently married woman, twenty- 
two years of age. She had noticed a tumour in the abdomen 
some weeks prior to marriage, and on seeking medical advice 
therefor had been counselled " to get married at once." She 
was ultimately seen by Dr. Eugene Cronin, of Clapham, who 
diagnosed the lesion, and at once sent her to me for operation. 
Menstruation has been regular up to the present, with a usual 
interval of three weeks. Abdominal girth, thirty-two inches 
at the umbilicus. 

Abdominal section was performed on June 2nd, 1891, and 
a large multilocular cyst removed. The cyst was nearly 
sessile, and the available short pedicle was quite close to the 
uterus. A double silk ligature was tied, and to make assur- 
ance doubly sure, two pairs of compression forceps were left 
on at each lateral extremity of the pedicle. There were a 
few omental adhesions, which were tied. A Keith's drainage 
tube was inserted, and the abdomen closed. 

The forceps were removed on the second day, and the sutures 
on the eighth day. Patient ultimately made a good recovery, 
somewhat retarded, however, by her previously broken-down 
health. The cicatrix at one point softened and bled a fort- 
night after operation, but ordinary surgical dressing soon 
healed the spot. When last seen, she was enjoying fair and 
gradually improving health. 
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Case IV. 

Exploratory Abdominal Section : Malignant tumour in pelvis ^ 
immovable. Reclosure of abdominal wound. Recovery. 

S. G., aged thirty, had been under treatment as out-patient 
for a year, chiefly for pelvic pain, persistent diarrhoea, and 
marked cachexia. Vaginal examination showed the presence 
of an ill-defined but distinct swelling in the left parametrium. 
This showing no signs of diminution after prolonged rest and 
local treatment, operation was decided on. 

Abdominal section was performed on April 27th, 1891, 
and the pelvic cavity explored. The right side and appendages 
were normal ; but on the left a hard, nodulated swelling, the 
size of an orange, and firmly adherent to the pelvic wall, was 
discovered. The layers of the broad ligament covered the 
mass, and a coil of intestine was adherent over a relatively 
large area. It was impracticable to remove the tumour, and 
the abdomen was closed. Patient made a good recovery. 

Five months after her return home, symptoms of intestinal 
obstruction set in, and colotomy was performed at the Middle- 
sex Hospital, where the patient died on the ensuing day. 

Case V. 

Abdominal Section ; Double salpingo-oophorectomy. Recovery. 

B. W., aged forty, had endured a life of chronic invalidism 
for several years from pelvic pain, aggravated at the period. 
There was a vague history of matter having been evacuated 
per vaginam or rectum at an earlier period, but careful 
vaginal examination failed to reveal any extensive pelvic 
deposit In view of the persisting pain and the enforced 
sedentary life necessary, and the failure of remedies to perma- 
nently relieve, exploratory section was decided upon. 

Both ovaries were shrivelled, but beyond this there was 
no obvious gross lesion. In order to terminate the pain both 
series of appendages were removed on June 29th, 1891. 
Patient made a good recovery. 
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Case VI. 

Exploratory Abdominal Section: Extensive and rigid pelvic 
deposit. Right ovary removed. Recovery. 

C. D., aged twenty-one, had been for some months under 
treatment by Dr. Moir. She had agonising periodic pain, so 
considerable as to seriously interfere with her prospects of 
livelihood. Both parametria were filled with exudation, and 
the uterus, of normal size and contour, central in the pelvis. 

Abdominal section was performed on Aug. 23rd, 1890. 
Extensive omental adhesions to the pelvic viscera were de- 
tached and ligatured. The appendages on both sides were 
hidden, incorporated in extensive peritonitic exudation, and 
adhesions to contiguous surfaces were general. After much 
difficulty the right ovary was enucleated and removed ; 
the right tube would not lend itself to any such procedure, 
and the left appendages were so lost in the effused mass that 
they were immovable. A Keith's drainage tube was inserted, 
and the abdomen closed with silkworm gut sutures. 

Recovery was continuous and uniform, with the exception 
of some signs of irritation about the site of the ligature after 
the eighth day. These gradually passed away, and the 
patient left hospital to further convalesce, reporting herself 
from time to time. As was expectable in a case of such 
extensive lesion, the ultimate effect of the section on the pain 
at period was inconsiderable, the attacks being as acute as 
before. It is by no means usual to find lesions of so extensive 
and serious a character in so young a subject, and the exciting 
cause, which may be surmised, must have been virulent to 
have eventuated so. 
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Case VII. 

Abdominal Section : Unilateral Salpingo-oophorectomy, 

Recovery • 

E. F., aged twenty-seven, had been under my care for some 
months both as in- and out-patient at the hospital. She had 
previously undergone a prolonged course of treatment at a 
special hospital without avail, and was fast drifting into chronic 
invalidism. Considerable periodic pain, with mucous and 
bloody diarrhoea more or less constant, and an increasing 
menorrhagia, led to careful examination per vaginam. Only 
indistinct and ambiguous physical signs were found, but in 
the intractable character of the symptoms was sufficient 
warrant for exploration; accordingly, on September isth, 
1890, section was performed. 

The median incision below the umbilicus opened the 
peritoneal cavity. Exploration showed the right appendages 
to be normal ; but the left ovary was enlarged, cystic, and 
firmly adherent to the rectum. A silk ligature, encircling 
the base of the ovarian attachment and the Fallopian tube, 
was tied, and these appendages removed; the abdominal 
cavity was flushed with a weak boro-glyceride solution, a 
Keith's drainage tube inserted, and the incision closed by silk- 
worm gut sutures. 

The convalescence was good, some troublesome flatulence 
being the chief disturbing feature. The tube was removed on 
the fourth, and the sutures on the eighth day. After a short 
period, she was transferred to a convalescent home, further to 
recuperate. 

Later intelligence shows the patient to have generally im- 
proved very materially ; the pain has considerably diminished, 
though a sedentary occupation somewhat retards her com- 
plete restoration to the normal. 
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Case VIII. 

Parovarian Cyst: Abdominal Section. Removal. Recovery, 

I was asked by my colleague, Dr. Washington Epps, to 
see E. Y., who had come to his out-patient clinic, and 
whom he found to have a large abdominal cyst. This patient 
was twenty-seven years old, and single. She had become 
aware of some abdominal growth first about two years ago, 
since which time it had steadily increased until now its 
summit reached nearly to the epigastrium. Period perfectly 
regular, but of late tending to diminish. There was no acute 
pain, but the sense of distension was troublesome ; and the 
increasing bulk of the patient made it desirable for her to seek 
permanent relief, she being dependent on her own exertions 
for a livelihood. 

Operation was performed on August 19th, 1891. A large 
monolocular cyst was tapped with Wells' trocar, and fourteen 
pints of clear yellow fluid withdrawn. The cyst was drawn out 
through a two-and-a-half-inch abdominal aperture, the pedicle 
transfixed and ligatured in the usual way. No adhesions 
were present, and no complication of any kind required to be 
met. 

The patient made an excellent and unbroken recovery. 
The sutures were removed on the eighth day, the patient 
warded on the ninth, and allowed to sit up after the fourteenth 
or fifteenth day. Her further progress has been continuous, 
and she is now in the best of health and spirits. 
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Case IX. 

Chronic Pelvic Peritonitis : Exploratory Section: Recovery. 

E. S., aged thirty-five, previously under the care of Dr. 
Blackley, was sent by him to me for operative relief. Patient 
was married, but had lived a single life for six years ; she has 
had seven children, and four miscarriages. The last mis- 
carriage was six years back, since when she has always 
suffered from pain, greatly intensified at the periods. She has 
resorted to special hospitals, but without relief, and at one 
time had a pessary inserted for retroflexion, a procedure 
which brought on a sharp attack of peritonitis, with a high 
temperature. 

Examination per vaginam shows general evidence of old 
peritonitis; in Douglas is a swollen and tender ovary, and 
both parametria were relatively rigid and resistent. The 
fundus uteri is inclined backward. 

In view of the constant pain, of the life of chronic invalid- 
ism to which the patient was condemned, and of the utter 
failure of all kinds of milder treatment, however prolonged, 
it was decided to open the abdomen and explore. This 
was accordingly done on August 4th, 1891. The uterus, 
tubes and ovaries were welded together in an irregular 
mass, the periphery of which was again adherent to adjacent 
structures at all points of contact. A portion of the right 
tube was excised, but the detachment of the remainder, from 
the firmness and rigidity of the mass, was too risky to 
effectually carry out. The abdomen was then closed in the 
usual way. 

The patient made a very fair recovery, and went into 
the country to further improve her health. Since then, I find 
she has put on flesh, has had much less pain than before 
operation, and is able to move about freely without discomfort. 
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Case X. 

Exploratory Abdominal Section : Uterine Fibroid incarcerated 
in Pelvis. Hysterectomy impracticable. Recovery. 

A. B., aged thirty-six, well proportioned, but blanched from 
excessive haemorrhages, had been under Dr. Blake's super- 
vision for two years. She had a large multinodular fibroid 
uterus, and a mass of perimetric deposit on the left side. After 
preliminary treatment, operation was performed in July, 1890. 

The abdomen was opened by a median incision, and the 
tuntour exposed. The summit rose well out of the pelvis, 
and ^the mass was hard and nodular. The right side was 
quite free, and the parametrium normal, but the left broad 
ligament was crammed with a large hard body of inflammatory 
deposit, burying the left appendages in its mass, and running 
up along the uterine connections of the tumour. So firm and 
so extensive was this exudation, that it anchored the uterus 
in the pelvis, rendering all efforts at dislodgment unavailing. 
Enucleation was also forbidden, as no stump could be elevated 
from the depths of the pelvis so as safely to be dealt with 
extra-peritoneally. The right appendages were removed, 
and the abdomen closed. 

The patient had an undisturbed convalesence, and whilst 
in Hospital had no recurrence of haemorrhage. The sutures 
were removed on the eighth day, and the rectum evacuated 
by enema. She left hospital at the end of the sixth week, 
her stay being unduly prolonged to watch the effect of the 
exploration on the tumour. Unfortunately, this was but 
slight, the period occurring after her exit from hospital being 
as drenching as before. 
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Case XI. 

Secondary operation for removal of adherent Cyst. Peritonitis. 

Death. 

E. R, a single girl, aged twenty-four, had a year previously 
undergone operation for the removal of a suppurating cyst. 
Owing to the universal adhesions, this could only be partially 
effected ; and the base of the cyst, firmly adherent, was per- 
force left in situ. After the lapse of a twelvemonth, it was 
deemed advisable to endeavour to remove the shrunken 
remains of the original cyst. This was effected without much 
difficulty on January 2Sth, 1891 ; but before long, undoubted 
signs of peritonitis manifested themselves, and the patient 
succumbed to this unfortunate complication. 

Case XII. 

Cirrhotic Ovaries : Bilateral Salpingo-oophorectomy. Peritonitis. 

Death. 

■ 

E. B., thirty-four years of age, had been under continuous 
treatment for several years, suffering from pelvic pain, per- 
sistent and aggravated. She was totally incapable of attending 
to her professional duties, although mainly dependent on 
these ; and in view of her constant suffering, it was decided to 
perform exploratory abdominal section. Vaginal examin- 
ation gave merely vague results. On exploration, both ovaries 
were found shrivelled and small ; the fallopian tubes were 
short, but no adhesion existed. Both series of appendages 
were removed ; the pedicles tied, and the abdomen closed in 
the usual manner. This operation was performed on February 
17th, 1891 ; and the patient succumbed to peritonitis on the 
fourth day after section. 
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Case XIII. 

Abdominal Section: Bilateral Salpingo-oopltorectomy. 

Recovery, 

C. B., aged forty-two, was sent up from Leicester by Dr. 
Clifton, with the history of chronic invalidism for several years, 
from constant pain and local discomfort, aggravated consider- 
ably at the period. Insomnia of long duration and of high 
degree was also present; and after prolonged watching of the 
case in hospital, it was decided to remove the appendages in 
order to ensure cessation of the local pain. There were no 
signs of any approaching menopause. 

Abdominal section was performed on April gth, 1891 ; 
both ovaries somewhat cirrhotic, and both tubes removed ; the 
latter were divided as close to the uterus as possible. No 
complication required attention, and the whole course of the 
operation was typically easy. The same evening some vaginal 
haemorrhagic discharge begun, and continued in moderate 
degree for four or five days. The catheter was used continu- 
ously up to the seventh day, when after rectal evacuation the 
vesical function began and continued. The course of con- 
valescence was uniform and satisfactory. The sutures were 
removed on the eighth day, and the parietal wound found to 
have healed by first intention. 
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Case XIV. 
Parovarian cyst. Abdominal section : Removal Recovery. 

This patient had been a widow for six years. She was 
twenty-seven years of age, and had one child, now seven 
years old. There was no history of miscarriage, and since 
the death of her husband, patient's health had been uniformly 
good up to some six months back. 

In January in the present year, she became conscious of 
some tendency to abdominal enlargement, and later on, con- 
sulted Dr. A. H. Croucher, of Eastbourne, for certain vague 
symptoms which she attributed to " liver disorder." That 
gentleman at once detected a pelvic cyst, and sent the patient 
up to me for operation. A large monolocular cyst was found, 
and removal advised. 

On July nth abdominal section was performed, the cyst 
tapped by a Wells' trocar, and a large quantity of clear yellow 
fluid withdrawn. The flaccid cyst was now drawn out of the 
abdominal opening, the pedicle transfixed and ligatured with 
silk,, and dropped back into the serous cavity. There were 
no adhesions. The parietal wound was sutured with silk- 
worm gut, iodoform powder dusted freely over the adjacent 
surface, and gauze applied as dressing. 

The patient made an excellent recovery. The sutures 
were removed on the eighth day, the rectum being previously 
cleared by enema. Complete restoration to health and ac- 
tivity ensued after short recuperation at the seaside. 
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Case XV. 

Persistent pelvic fain. Bilateral Salpingo^oophorectomy. 

Recovery. 

Mrs. W., aged thirty years, had been under treatment of 
various kinds for several years, designed to relieve a constant 
and increasing pelvic pain, much intensified at the periods. 
As all milder measures had hitherto failed, and the patient's 
condition was steadily tending to become worse, and her cir- 
cumstances not allowing of a chronic invalidism, it was 
decided to remove the appendages. This was accordingly 
done in Nov. 1890, and the patient made a good recovery. 

Case XVI. 

Multilocular ovarian tumour. Ovariotomy, Death from 

shock. . 

E. S., aged forty-four, was sent into hospital by Dr. E. M. 
Madden, sufTering from symptoms of acute intestinal obstruc- 
tion, concomitant with the existence of a small ovarian cyst. 
Measures were taken by one of my colleagues to relieve the 
more pressing symptoms, and in a few days these had sub- 
sided. The general health of the patient was so undermined 
that she was sent down to Eastbourne to recuperate. 

After the lapse of some time she was re-admitted, still with 
her physical condition below the normal, but in view of the 
growth of the tumour it was deemed inadvisable to further 
defer operation. This was accordingly performed on July 20th, 
1 89 1. A large multilocular ovarian cyst was removed with 
some difficulty, the fluid being too thick to run through the 
largest trocar. On the completion of the operation the pulse 
was 140 per minute, and in spite of the most assiduous atten- 
tion, the cardiac condition was not materially bettered, and 
the patient sank on the fifth day. 
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Beside the foregoing hospital cases, the following, culled 
from private practice, present anomalous features sufficient to 
warrant their inclusion. 

Case A. 

Chronic pelvic pain. Inflamed and adherent ovarian cyst. 

Removal of appendages. Recovery, 

X. Y., aged 30, was seen in consultation with Dr. Clarke, 
with a view to suggest some ultra-therapeutic measures to 
relieve a condition of constant and considerable pain, the out- 
come of years of illness and of heroic treatment. When I 
saw her everything that medicine could do had been done to 
relieve her, and to neutralise the effects of the meddlesome 
school of gynaecology. 

Vaginal examination showed a dislocated uterus, an ad- 
herent and prolapsed ovary, and a general state of hyper- 
aesthesia of the pelvic organs manifested in every variety of 
reflex symptom. It was decided to remove the appendages, 
and this was done on March 31st, 1891, in an operation un- 
usually difficult and unusually protracted. A disintegrating 
cyst grew from the right ovary and had become adherent to 
adjacent intestine ; but so rotten was the cyst wall that it 
came away in one's fingers like wet tissue paper, the contents 
having leaked into the abdominal cavity at the first touch. 
After a careful peritoneal toilette the abdomen was closed, 
but the convalescence was long and wearisome. For a whole 
week the patient vomited continuously, and during this time a 
yellow slough covered the wound edges and lined every suture 
track, from which it was withdrawn as a sheath-like process. 

Naturally in so unpromising a case the usual good effects 
of the operation have been deferred. Although both tubes 
and ovaries were removed, the patient still menstruates more 
or less regularly with the usual concomitants. I do not an- 
ticipate any decided benefit here before the lapse of a year 
after operation. It is expectable then that some of the 
beneficial results of the menopause will commence to es- 
tablish themselves. 
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Case B. 

Abdominal Section for Strangulated Femoral Hernia: Re- 
duction resisted. Free division of the stricture necessary. 
Return of the contents without opening tite sac. Ptomaine 
Intoxication, Recovery. 

Mr. Lawson Tait has recently advocated abdominal 
section for strangulated hernia. The following is an account 
of a case treated in this wise some months before Mr. Tait's 
published suggestion. I am not sure that I shall soon repeat 
the process. 

Dr. Cook, of Richmond, asked me to see a lady with a 
fluctuating tumour in the groin, evidently containing fluid. 
Some time after symptoms of strangulation suddenly set in, 
and I again saw her with a view to operation. In the absence 
of my friend, Mr. Knox Shaw, I made, on June 15th, 1891, 
an abdominal incision and endeavoured to withdraw the 
incarcerated bowel It was unsuccessful, and even with 
traction so considerable as was safe, first on one process 
of intestine and then on the other, there was no sign of 
yielding. I then divided the stricture freely from below, 
and not till then succeeded in returning the gut by re- 
duction en masse. With the intestine also went back some 
of the transuded sac fluid. For twenty-four hours the case 
did well; then came a sudden crisis of pyrexia, delirium, 
clonic muscular spasm, and jaundice. The pulse ranged 
between 100 to 120 per minute, never exceeding the latter 
rate ; and on this I founded a hopeful prognosis. In two or 
three days the attack had quite subsided, and the patient 
thereafter steadily recovered. I attribute the severe symp- 
toms following operation to entrance of sac fluid into the 
peritoneal cavity, and I am unable to see how this contin- 
gency can be avoided even if median abdominal incision 
were uniformly successful. In my case I gave it a fair trial, 
and it failed me. 
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Case C. 

Acute Suppurative Pelvic Cellulitis {post-abortus). Exploratory 
Abdominal Section : Recovery and cure. 

I saw in consultation with Dr, Madden a lady over thirty, 
who had some two months previously had a miscarriage at 
the fourth month. This event had happened whilst she was 
away from home, and there was a strong suspicion of defective 
drainage in the house. As soon as she was able to travel 
she returned home, and a short time afterwards I saw her. 
There was a fetid discharge from the uterus, which organ rose 
well over the pubes ; a large quantity of deposit in the pelvic 
cellular tissue, and some pyrexia. About six weeks later I 
saw her again, and found that although the uterus had lessened 
in size, the discharge now being perfectly sweet and much 
diminished in quantity, yet the evidences of suppuration were 
undoubted. There were drenching nocturnal perspirations, 
continuous loss of flesh, temperature regularly rising and 
falling evening and morning from 100"* to 102.3'', hectic flush 
on the face, and a dry tongue. Withal there was severe and 
constant sacral back-ache. As no spot could be felt per 
vaginam sufficiently soft to puncture, I advised exploratory 
abdominal section, to endeavour in that manner to tap and 
drain the pelvic mass. This operation was accordingly per- 
formed on June loth, 1891; but the pelvic inflammatory storm 
had been so violent that the left pelvic segment was a con- 
fused mass of plastic exudation, covered everywhere by 
adherent viscera. Not a spot could be selected for explora- 
tion that had not a layer of intestine firmly and completely 
covering it. The peritoneum was well flushed with hot water, 
and the abdomen closed. Immediately following the opera- 
tion was a marked diminution in all the symptoms. The 
temperature at once fell, never again rising beyond 99° ; the 
back-ache ceased, the perspirations at once began to lessen, 
and natural sleep was easily obtained. A fortnight after- 
wards the pelvic exudation had undergone marked diminution, 
and the patient made a good recovery. 
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Conclusion. 

The technique of operative procedure has been planned 
after the model of the best modern work. The stream of 
tendency has been in the direction of simplification of plan, 
and of asepsis in place of the use of toxic germicides. What 
is connoted by th6 term elaborate we have aimed to displace 
by the associations of the term careful^ and we have planned 
to prevent the possibility of systemic infection by surgical 
cleanliness, in place of neutralising the products of parasitic 
organisms with antiseptic chemicals. 

The sponges have been of gauze, and carefully prepared 
under the personal supervision of the operator. After every 
operation the instruments used are cleaned in a current of 
superheated steam, and between each operation the ward is 
well cleansed and aired and the bedstead washed. Free intra- 
peritoneal flushing has been used, and while at first we began 
with a weak solution of boro-glycerfde, latterly we have used, 
and with equally good results, plain boiled water. 

In most of these operations I have had the advantage of 
the skilled assistance of Mr. Knox Shaw, while the anaesthe- 
tisation has been conducted in a typical manner by Dr. Day. 
The technically experienced co-operation of these colleagues 
has materially contributed to our successful results, and the 
diligent enthusiastic labours of our nurses have deserved much 
more than ordinary praise and appreciation. 
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ACUTE ULCERATIVE ENDOCARDITIS. 

By Byres Moir, M.D. 
Physician to the London Homoeopathic Hospital, 

Since Dr. Kirke's investigation of this disease in 1851 
and 1852, fresh information has been steadily gained, and 
the Gulstonian Lectures of Dr. Osier, given in 1885, in which 
he summarised over 200 cases, added verj^ largely to our 
knowledge of it. 

Definition. — ^As a definition I take that given by Dr. 
Byrom Bramwell in his work on " Diseases of the Heart " 
(page 398). " Acute Ulcerative Endocarditis : Synonyms. 
Septic Endocarditis. Infectious Endocarditis. Diphtheritic 
Endocarditis. Endocarditis Maligna. Arterial Pyaemia, an 
acute inflammation of the endocardium, which is charac- 
terised — pathologically — by the formation of fungoid vegeta- 
tions and (usually) ulcerations of the endocardium ; clinically 
by great prostration, frequency of the pulse, fever of an 
irregular or suppurative type, symptoms of a typhoid or 
pyaemic character, together with enlargement of the spleen, 
and the local manifestations of embolic infarctions of various 
organs. The invariable termination, so far as is at present 
known, is in death. Micrococci frequently abound in the 
cardiac vegetations." 

Dr. Woodhead, in his work on *' Practical Pathology," 
gives the following points as distinctive of the ulcerative 
form : — 

Distinction from Simple Endocarditis.— (i) Local 

action more destructive. 

(2) Fragments detached and carried into the circulation 
give rise to more rapid and widespread mischief than do 
emboli from the simple form. 

4 
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(3) The naked-eye v^etations tend to occur more indis- 
criminately over the endocardial surfaces of the valves or the 
heart walls, and they tend more readily to break down and 
leave ulcerated patches. 

In reviewing a number of cases one is struck with the 
various forms in which the disease presents itself both 
clinically and pathologically, and a proper classification is 
much needed. 

Classification. — ^The first division would be into two 
classes : — 

(i) Those in which the cardiac disease is only part of a 
general pyaemic process^ and in which the emboli give rise to 
secondary abscesses. 

(2) Those in which thgxacdiacdisease is a primary affec- 
tion, or follows aften^^f4^^^''^^^®^5\«^^d the emboli give 
rise to simple infarfife' ^ ^^'^ ^.^X 

The following tltnical notes ^are of fiya cases which have 
occurred in the noppital'^smce^SSy,' and il am indebted to 
Drs. Blackley and \31arke _£ar;^gJiowing me to use the notes 
of three of the cases wb^cjtjvp^rp^ ^^^er their care They all 
seem to be of a fairly typicaTliature, presenting fever of a 
pyaemic character, rapid pulse, enlargement of the spleen, 
vegetations of the endocardium with ulceration, and infarcts 
in various organs. They all terminated fatally, so the result 
of the post-mortem examinations is given in each case. In 
not any one of the five was it a part of a general pyaemia, and 
they all come under the class known as "cardiac cases." Four 
out of the five had previous valvular lesions, and in only one 
could it be looked upon as a primary disease. Two cases had 
a distinct history of acute rheumatism, and in one there was a 
clear account of rheumatism, though not of an acute attack. 
In three, anaemia was a very marked feature when they came 
under observation, and I think that anaemia must be looked 
upon as one of the fa^ctors causing it, especially when there 
are already present valve changes. Dr. Goodhart in the 
Lancet^ March, 1880, drew attention to the danger from this 
condition, showing^ that from the high tension of the pulse 
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and the dilative changes in the left ventricle there was undue 
tension in the valves, and strongly advised the active and 
early treatment of the anaemia. 

Cases III. and V. seem to illustrate this well ; they were 
both children of the poorer class who, when they came under 
notice, were very anaemic and suffering from valve lesions, and 
no other cause than the debilitated condition could be assigned 
as the starting point of the inflammatory process. 

Case IV. was also in a very weak and anaemic condition, 
and suffering from cirrhosis of the liver at the time of the 
attack. 

With regard to the theory that micrococci are the cause of 
this disease, the suggestion given by Dr. Bramwell in the 
work quoted above (page 399) is very important, viz. : — 
"That although micrococci may be present in simple endo- 
carditis, it is only in weak and debilitated states that these 
little bodies thrive." 

Case I. — Acute ulcerative endocarditis and endarteritis in 
a man of twenty-one, without previous history of illness. 
Admitted 15th September, 1887, died October 22nd, 1887. 
Under Dr. Moir. Notes by Mr. Ogden Jones. 

E, G.y aged twenty-one, porter. 

Previous History. — Has always enjoyed good health. No 
history of syphilis. Two months ago he slept in a damp bed, 
and thinks he caught cold ; since then has had a bad cough 
with considerable expectoration. Has lost much flesh, and 
has perspired profusely at night Was told by a doctor that 
he had consumption. 

Present Condition. — A well-built man, somewhat emaciated 
Weight 8st. 5 lbs. Complains of great weakness, a trouble- 
some cough, keeping him awake at night, expectoration of 
thick yellow phlegm. Perspirations. Tongue is clean. Ap- 
petite good and bowels regular. 

Examination of Chest, — Flattening in both infra -clavicular 
regions. Expansion of rest of chest good. Slight dulness 
on percussion in front at right apex. Breath sounds normal 
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Posteriorly there is also dulness at right apex, with feeble 
breath sounds. No moist sounds. 

Heart. — Apex beat half an inch below and two inches to 
inner side of nipple. Area of dulness slightly increased. At 
apex the first sound is impdre, at base systolic bruit over aortic 
area. Pulse io6, small and compressible. 

Temperature, — Temperature on evening of isth Sep- 
tember, 102.4°. 

Urine, — ^Amber colored. Sp. gr. 1020. Reaction alka- 
line, smell ammoniacaL Deposit of phosphates. No albumen 
nor sugar. 

(The daily note is not inserted except when of special 
interest.) 

September 25M. — Up to this date there was not much 
change in his condition. Cough was at times troublesome. 
Appetite and sleep good. Perspired slightly at night This 
morning the left instep was found to be red and swollen, and 
there was marked tenderness to touch. Temperature has 
varied from 98** to 103*. 

September 30/A. — The swelling of instep has disappeared. 
Last night he had a distinct shivering fit, but the temperature 
did not rise. Bowels acted twice ; stools very offensive. Com- 
plains of pain in left side in lumbar region. Examination of 
chest shows slight dulness at right apex, but no evidence of 
any breaking down. 

October ird, — Pain in left side has continued. Yesterday 
the temperature rose to 103.2* in the evening. He slept well 
during the night. At five this morning he vomited, and 
shortly after this became comatose. At 6.45 he was in a 
semi-comatose condition, was unable to answer any questions, 
but did not seem to be in any pain. The pulse was very 
small, and feet cold. Given brandy. Examination of lungs 
showed no change. The Heart. — There was a systolic bruit at 
the base, very loud, and could be heard all over the praecordia. 
Abdomen tympanitic and tender on pressure over the sig- 
moid flexure. No scybala could be felt. At 10.30 a.m. he 
was still in a semi-comatose condition ; could take nourish- 
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ment. The right pupil was contracted and did not react to 
light ; the right cornea was anaesthetic ; left pupil normal. Skin 
acting freely. Pulse lOO, small and compressible, and inter- 
mittent Has lost power in right arm and leg, and right side 
of tongue. There is evidently aphasia. 

October ^k — Patient is quite conscious this morning, but 
still unable to answer questions. The right side of face and 
body is paralysed, and right cornea anaesthetic. The muscles 
of left side of face constantly twitching. Vomited once 
yesterday. Urine passed involuntarily. Pulse 88, fairly full. 
Bowels have not acted. Examination of heart shows systolic 
bruit still present, and rougher in character than yesterday. 
Temperature in morning normal ; evening 102,6'*. 

October $tA, — This morning patient can say No, There is 
no movement of the right side. Pupils are slightly dilated. 
Pulse 88, fairly full ; bruit at base still very loud ; fainter at 
apex. 

October 6tA, — Slept well during the night. Takes nourish- 
ment well. No movement of the right side. Aphasia still 
present Sordes in the mouth. Tongue dry and thickly 
coated. Bruit at base still marked ; not heard at the apex. 
Pulse y6y regular. 

October lotk. — His condition much the same. Urine 
passed involuntarily. Bruit at base remains the same, and 
there is also a systolic bruit at apex. 

October i^th, — Cornea of right eye sensitive. Aortic bruit 
the same ; that at apex fainter. 

October 2 u/.— During the past few days the patient has 
remained about the same. Temperature and pulse have 
shown considerable variations. Urine still passed involun- 
tarily. Bed-sores have formed on the hip and back. The 
right arm has become very rigid. Last night temperature 
rose to 103°, and at 1.30 this morning it fell to 96°, and patient 
became unconscious. At 6.30 there was a return of conscious- 
ness, but at 7 o'clock coma came on with stertorous breath- 
ing. Right arm and leg were in a condition of clonic spasms. 
The left side is perfectly rigid, and it is impossible to bend the 
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wrist and elbow joints. Pupils are contracted and equal, 
both comex anaesthetic. The eyeballs turned to the right. 
Hyperaesthesia of the whole body. Pulse i68, very small. 
Respirations 40. Temperature 98.6**. Heart sounds very 
rapid ; both sounds much roughened both at apex and base. 
Cheyne-Stokes respiration came on, and the patient sank at 
1 1.25 p.m. on the 22nd. Temperature just before death was 
107°. 

POST-MORTEM NOTES. 

There were old pleuritic adhesions on both sides, but 
beyond hypostatic congestion, the lungs showed no trace of 
disease. 

Heart — Left ventricle was much hypertrophied. Mitral, 
pulmonary and tricuspid valves were healthy. One of the 
aortic valves was roughened, and a small but well-marked 
ulcer found on it. The aorta, for about two inches above 
the valves, was much dilated. The tunica interna was ulcer- 
ated in several places on the posterior wall of the vessel, 
the ulcers being about the size of a threepenny piece. 
Between the inner and outer coat was a large clot of blood 
which had become partly organised; it was about an inch 
in length, and about half an inch in breadth, and in places 
was breaking down. A part of the clot projected through 
the ulcerated portions of the coat for about an eighth of an 
inch into the lumen of the vessel. The projecting parts 
were roughened and softened. On the anterior aspect 
were two large atheromatous patches. 

Brain, — The membranes were adherent to the upper 
surface of the brain, and there was marked increase of vas- 
cularity of brain and membranes. In the left hemisphere, 
a little posterior to the third frontal convolution, was a large 
broken-down area, three-quarters of an inch in length and 
three and a-half inches in breadth, extending from the corpus 
striatum to within half an inch of the surface of the brain ; 
in the middle of this area was a small branch of the middle 
cerebral artery containing an embolus. 
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Spleen. — Enlarged ; on the surface, and extending into the 
tissue for about an inch, were two light brown infarcts. 
Kidneys. — No infarcts were found. 

Case II. — Acute ulcerative endocarditis in a man of 
thirty. History of rheumatic fever eleven yearsjpreviously, 
leaving heart disease. Admitted February nth, 1888. 
Died March 22nd, 1888. Under Dr. Blackley. Notes by 
Mr. Ogden Jones. 

5. Z., builder, aged thirty. 

Family History. — Father died of asthma. Mother alive, 
strong and healthy. No brothers or sisters affected with 
rheumatism. 

Previous History. — Eleven years ago had rheumatic fever ; 
laid up for three months ; no other serious illness. States 
that he was in good health till a month ago, when he caught 
cold ; the wrists became^painful and also the right leg ; was 
not obliged to keep to his bed, but has been getting up every 
day. 

Present Condition. — Complains of pain in the right leg ; 
the muscles of the thigh were very tender to the touch. 
No joints affected. Temperature 100°; pulse 132, full and 
thumping ; tongue coated with a white fur ; appetite bad ; 
bowels confined. Flatulence. 

Examination of Chest. — Lungs normal. 

Heart. — Area of dulness increased. The apex beat is 
diffuse and thumping, two and a-half inches below, and in 
the nipple line. At apex — presystolic, systolic and diastolic 
bruits. At base — aortic, systolic and diastolic, the bruit re- 
placing the first sound being very rough and blowing. A 
pericardial friction sound is heard occasionally at the base. 

Urine. — Sp. gr. 1020, alkaline ; no albumen nor sugar. 
Deposits of triple phosphates and urate of ammonia. 

March \st. — Up to this date there was no marked change 
in the condition, though the temperature had several times 
been over 102° and twice over 103° ; the pulse had been very 
rapid, varying from 112 to 160. Last night the patient had 
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a rigor, which lasted about ten minutes ; it was very severe ; 
felt no pain. Pulse 120. This morning he perspired pro- 
fusely ; there was very little sleep during the night ; left ankle 
is very painful, though there is no swelling; there is also 
some tenderness over the instep. Examination of heart 
shows area of dulness not increased ; a loud double friction 
murmur to be heard over the prxcordia, and it is especially 
loud in mitral and aortic areas. 

March jth, — The friction sounds have now disappeared ; 
the foot is still painful, and he has occasionally been wander- 
ing in the night. 

March gth. — Complains of pain in swallowing, and about 
right angle of lower jaw from tonsillitis. 

March lyth, — At 8.30 last night had a severe rigor which 
lasted twenty minutes. About a quarter of an hour before 
the rigor came on the left leg and foot became numb, with 
feeling of pins and needles, and both feet were very cold ; 
.after the rigor he broke out into a profuse perspiration and 
the left foot became burning hot. This morning the foot 
is very painful and is quite cold to the touch. Mouth and 
tongue very dry. Pulse exceedingly small in the left radial ; 
at the right radial is 160. Heart's action very rapid, sounds 
muffled, and bruits obscured by marked friction sound at 
base. 

March 18/A. — The temperature last night rose to I05.8^ 
This morning it is loi''; pulse 112. All last night the left 
foot was tingling and cold, the right one warm and perspir- 
ing. No pulsation can be felt in the left posterior tibial 
artery, and the foot and leg as high as the calf are painful. 
Surface temperature of left foot is 80**, that of the right foot 
90^ In the left popliteal space a cord-like swelling can be 
felt, hard and tender to the touch ; its direction is that of the 
popliteal artery. Friction still heard over the cardiac area. 

March igth. — ^Temperature this morning is 96.2''. Patient 
was very weak all night and scarcely slept ; in early morning 
he had two severe attacks of dyspnoea, during which he was 
cyanosed, with rattling of mucus in the trachea, and expectora- 
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tion of some blood-stained mucus. Coarse crepitations can be 
heard all over both lungs, more especially at the left apex. 
Pulse very feeble on the left side, can be felt distinctly on the 
right. Heart sounds are masked by the noisy respiration. 
Left pupil contracted ; pulsations can be felt readily in the 
left femoral, but not in the left popliteal. 

March 20th. — Temperature was 98.6"* last night, and the 
same this morning; pulse 124, full and fairly regular in the 
right wrist. During the night he wandered very much, and 
this morning he calls things by the wrong name, though he 
appears to know what he wants. Bowels have acted once in- 
voluntarily. The left foot is becoming very dusky in hue; under 
the calf there is a large ecchymosis. The breathing is easier, 
though there are occasional paroxysms of dyspnoea. Ex- 
amination of lungs : at left apex as low as second intercostal 
space there is dulness and loud coarse crepitation at the end 
of inspiration ; crepitation not so marked over rest of lung as 
yesterday. A double friction murmur is still heard at apex 
of heart ; at the base there is a loud blowing bruit slightly to 
the right of sternum in the first and second intercostal spaces. 

March 2\st — Temperature still keeps down; pulse 132. 
Was very drowsy all day yesterday, and during the night 
unconscious at intervals ; occasional paroxysms of dyspnoea. 
The right hand is quite cold and cyanosed. Surface tem- 
perature 84^ The left is natural in colour, surface tempera- 
ture 100°. Left foot still very dusky and extremely tender to 
the touch ; right foot is becoming cyanosed about the great 
toe. Heart and lungs remain the same. Pupils contracted 
and do not react to light. Patient sank at 4.15 a.m. on the 
22nd of March. 

POST-MORTEM NOTES. 

Thorax, — On removing the sternum, with the costal cartil- 
ages, the heart was found to extend about two inches to 
right side ; the edge of the left lung was invisible. 

Lungs, — ^Very firm pleuritic adhesions on both sides ; 
quantity of fluid in pleural cavities. Hypostatic congestion 
of both lungs. No infarcts could be discovered 
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Heart, — Pericardium firmly adherent throughout its whole 
extent; had to be dissected off. There was some recent 
lymph about the aorta and right auricle. The organ was 
very much hypertrophied, weighing 2y% ounces. Right 
auricle much dilated ; tricuspid valves studded with minute 
vegetations, as well as some ulceration of the segments. Pul- 
monary valves were fairly healthy. 

Mitral Valves. — On anterior flap was a large mass of 
vegetations about the size of a small walnut, extending into 
the auricle ; no ulceration detected. 

Aortic Valves were also studded with vegetations, and in 
several places presented small ulcers. There were some 
small patches of atheroma in the aorta, innominate, and left 
carotid arteries. 

Liver much enlarged. 

Spleen enlarged, and showed a large number of infarcts ; 
the tissue about some of these had broken down and formed 
large abscesses. 

Kidneys, — No infarcts. 

Brain. — Not examined. 

Case III. — Acute ulcerative endocarditis in an anaemic 
girl of seventeen. Previous history of rheumatism, but not 
acute. Symptoms point to heart disease. Admitted August 
28th, 1888, died October 27th, 1888, under Dr. Clarke. 
Notes by Mr. Lloyd Mathias. 

A, K, aged seventeen. 

Family History. — Father died of Bright's disease ; apart 
from that good. 

Previous Histofy. — Up to thirteen years of age was 
healthy. About this time was nearly run over, receiving a 
great fright. She was in bed for six weeks after this, and 
has never been well since, having gradually lost flesh. At 
various times had pains about body attributed to rheumatism, 
but had no distinct attack of rheumatic fever. She suffers 
from shortness of breath and praecordial pain. 

Present Condition. — Very emaciated and anaemic. Skin of 
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face, forehead and eyelids yellow and deeply pigmented ; 
skin over rest of body is dry and rough. Over chest and 
abdomen some white scars are to be seen. Temperature ioi°; 
pulse 1 20. 

Examination of Chest — Heart's apex beat in the fifth 
space, a quarter of an inch outside nipple line. Area of dul- 
ness increased. A loud blowing systolic murmur at apex 
conducted into the axilla ; second sound normal. 

Lungs, — Diminished note over both lungs. Left : some 
crepitus at apex, mucous r^les over the rest of the lung ; at 
base in axillary line friction rub. Right: free from moist 
sounds. 

Liver extends to one and a-half inches below ribs in an- 
terior axillary line. No spots of roseola on abdomen. 

Urine 1015 ; acid, no albumen. 

September gtk, — Since last note patient has complained of 
pain in left side of thorax and left hip ; has slept well. 
Tongue covered with dirty white fur, sordes on teeth, and 
breath very offensive. Bowels have acted regularly. Tem- 
perature on the 6th ran up to 104.6°; pulse always over 100. 

September 14/A. — There has been a steady evening rise of 
temperature, reaching 103^ This morning there is some dul- 
ness at right lung base posteriorly; absence of respiratory 
sounds, and an occasional rub. Systolic murmur varies, but 
is usually very rough. Complains of pain in right side on 
coughing. Urine loio ; a trace of albumen. 

September 22nd. — Temperature still shows considerable 
variation ; cough very troublesome. Over the base of left 
lung behind from angle of scapula there is comparative dul- 
ness, with pleuritic rubs. Vocal resonance absent. 

October 2nd. — Temperature for the first time has fallen to 
normal. Pulse 144, full, easily compressible. Has had some 
diarrhoea. 

October i$tA. — Variation of temperature has continued 
with very rapid pulse. Herpetic eruption on upper lip. No 
change in the heart sounds. Frequent headaches, and diarrhoea 
continues. 
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October i6th. — Body and joints generally examined, but 
nothing fresh detected. No alteration in heart sounds. 

October 26tA. — ^Yesterday the temperature fell to 96**, and 
patient is very feeble. Chest examined : Lungs gave a 
resonant note all over, with harsh breath sounds. Heart 
the same ; pulse 120. Patient died on the 27th October. 

POST-MORTEM NOTES. 

After removal of chest wall, pericardium was found dis- 
tended, with a large quantity of clear pale straw-coloured 
fluid. 

Heart greatly enlarged, weighing sixteen ounces. Firm 
decolourised clots found in all the cavities. Mitral valves 
were extensively diseased, large lynches of vegetations 
springing from them, with marked ulceration. The flaps of 
the tricuspid valves were thickened and pointed. Aortic 
valves : one of the segments was perforated. 

Spleen, — Enlarged ; four or five old infarcts, one as large as 
a walnut, completely decolourised. One was apparently 
recent. 

Kidneys, — Both contained infarcts. 

Brain not examined. 

Case IV. — Acute ulcerative endocarditis in a man aged 
fifty-seven, while under treatment for cirrhosis of the liver 
and cardiac disease. Admitted May 9th, 1889, died June 
22nd, 1889, under Dr. Clarke. Notes by Mr. Dudley Wright. 

/. C, aged fifty-seven. Laundry work. Born in America. 
Had a bullet wound in tibia. No family history of importance. 

Previous History. — No serious illnesses. Moderate drinker 
according to his own account. Enjoyed good health till June 
of last year ; in that month was butted in the abdomen by a 
man ; beyond a severe shaking did not feel any direct injury, 
but he thinks that the present illness dates from it. About 
six weeks after the occurrence suddenly vomited about one- 
and-a-half pints of blood. Second attack of haematemesis 
about three months ago, when he vomited about a pint, and 
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has had two since ; on all these occasions he passed blood 
with his motions. About three days after the last attack the 
feet and legs began to swell ; the swelling gradually spread to 
the abdomen, and shortness of breath quickly supervened. 
Has lost flesh considerably since the beginning of the illness. 

Present Condition. — Extremely anaemic; icteric tint of skin 
and conjunctivae well marked. Legs and ankles swollen and 
pit on pressure ; swelling extends up into the integuments of 
the abdomen, and there is fluid in the abdominal cavity. 
Measures 46J inches round the abdomen. Dulness in the 
flanks ; tympanitic in front. Owing to the distension, the 
liver cannot be felt. Chest is barrel-shaped ; emphysema in 
front. Heart : area of dulness enlarged to the left ; apex beat 
faintly felt in the fifth interspace ; double bruit at the apex 
and a loud systolic murmur at the base transmitted from the 
apex. Pulse, 96 regular. Urine 1020, acid. No albumen, but 
bile pigment. 

May 2iOth. — Since above notes has had two slight attacks 
of haematemesis. Paracentesis of abdomen. Sixteen pints of 
fluid drawn off, which gave great relief. Abdomen measured 
thirty-eight inches after tapping. * There has been no rise in 
temperature. 

June iStA. — Up to yesterday there has been a steady im- 
provement. (Edema had nearly disappeared from legs ; patient 
was eating and sleeping well, and allowed to be out. Yester- 
day morning was out for half an hour ; about an hour after 
returning (2.30 p.m.) he complained of chilliness, and a well- 
marked rigor occurred which lasted till 3.45 p.m., at which 
time the temperature was 100.8°, at 5 p.m. 103.4°, and at 8 p.m. 
104°. Perspired very profusely, and only complained of head- 
ache ; no vomiting. This morning the patient is very drowsy. 
Temperature 102.4°; pulse 108. Skin is hot and dry; no 
increase of the jaundice. Tenderness in epigastric region, 
with marked tympanitic distension. No change in the heart 
sounds to be detected. 

fufte igtA. — No return of rigor. (Temperature given in 
chart) Very restless all night. Still has headache and 
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tenderness in epigastrium. Dyspnoea at intervals. Bowels 
acted once voluntarily. 

June 20th. — Passed a restless night ; delirious ; complained 
of pain in left lower part of chest in front. Pulse 112 last 
night, 142 this morning. Temperature 102". 

June 2ist — Delirious all night. Temperature rose to I04^ 
Urine and stools passed involuntarily. 

June 22nd. — Quite conscious during the night Twitching 
of right arm was noticed at 7.30 this morning ; well-marked 
facial paralysis, with anaesthesia of left cornea, and probably 
of left arm, as it drops when raised, while right is held up for a 
few moments and then slowly lowered. Paralysis of left leg 
uncertain. Both knee jerks absent. No ankle clonus. Pulse 
140 ; respirations 40. Great distension of abdomen. Died 
comatose at 3.30 p.m. 

POST-MORTEM NOTES. 

Thorax. — Marked emphysema of lungs ; old firm adhe- 
sions on the right side, and lung firmly bound down to 
the diaphragm. Hypostatic congestion and oedema. No 
infarcts. 

Heart. — No fluid in pericardium. Large patch of fibroid 
induration on anterior surface of left ventricle. Right 
ventricle contracted, small amount of clot in right auricle; 
pulmonary and tricuspid valves healthy ; mitral valve, edges 
of flaps considerably thickened. On one of the chordae ten- 
dinae attached to the posterior flap was a quantity of rough 
firmly-adherent lymph, extending up behind the flap ; and at 
the corner of the junction of the flap to the heart wall was a 
small shallow ulcer. There was another similar patch of 
roughened lymph, firmly adherent to the anterior segment of 
the valve ; there was no ulceration of this segment. Aortic 
valves were in parts thickened by depositions of calcareous 
matter, but were not ulcerated ; signs of fatty degeneration 
of the interior of the first part of the arch of the aorta ; cal- 
careous degeneration of the coronary arteries. 

Abdomen contained a large quantity of fluid. 
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Stomach walls were thin and showed several ecchymoses ; 
two patches larger than the rest where recent haemorrhages 
had taken place. 

Liver weighed forty-two oz. ; in advanced stage of cirrhosis 
of the well-marked hob-nail character. 

Spleen twenty-nine oz. greatly enlarged ; capsule thickened, 
in parts one-eighth of an inch thick ; no infarcts ; substance 
softer than natural. 

Kidneys larger than natural ; no infarcts. 

Brain, — Veins of meninges were considerably distended, 
and a small amount of greenish lymph found beneath the 
arachnoid on the convexity ; left ventricle was full of blood 
clot, which was evidently in parts undergoing absorption ; 
walls of ventricles were ragged and stained with blood pig- 
ments; the caudate nucleus and optic thalamus were com- 
pletely destroyed, internal capsule being intact. Right side, 
lateral ventricle normal; there was a small haemorrhage in 
the anterior third of the anterior limb of the internal capsule. 
No other haemorrhages were found. 

Case V. — Acute ulcerative endocarditis in a girl of thirteen. 
Previous history of rheumatic fever and heart disease. Ad- 
mitted June 26th, 1889, died January 7th, 1891, under Dr. 
Moir. Notes by Mr. Dudley Wright. 

/. fF., aged thirteen. 

Family History. — Parents healthy. One brother had 
phthisis. 

Previous History, — Fairly well up to three years ago, then 
had an attack of acute rheumatism. Twelve months ago had 
a second attack, and since then has suffered from weakness, 
shortness of breath on exertion, and palpitation. These 
symptoms have been more severe since May. 

Present Condition, — Very anaemic, with marked dyspnoea. 
Clubbing of finger-tips. Heart beating in a tumultuous and 
irregular manner ; apex beat in seventh interspace, just external 
to nipple line ; the interspaces drawn in during systole ; 
marked thrill to be felt over the apex ; dulness extends to 



n 



64 LONDON HOMCEOPATHIC HOSPITAL REPORTS. 

right edge of sternum upwards to the second rib, and in the fifth 
left interspace two and a half inches from left sternal edge. 
On auscultation at the apex a loud to-and-fro murmur was 
heard, conducted into the axilla and up to the base. At the base 
a well-marked soft systolic bruit and a much rougher diastolic 
bruit, which was heard also at the back between the scapulae ; 
over the costal cartilages of the fourth right rib was a soft bruit 
conducted downwards along the right edge of the sternum. 
There is no enlargement of the liver ; no swelling of the feet 
or ankles; urine free from albumen; has no pain in the joints. 

June 30/A. — Temperature has not risen since first seen 
above normal, but last night suddenly rose to 103.4'' without 
rigor ; this morning is 99.4^ Has no pain, and general ton- 
dition is much the same. 

August list. — Since the last note the course of the tem- 
perature as shown in the chart is the chief thing to note. The 
pulse was rapid, varying from 80 to over 100, several times 
very feeble and flickering. She had no pains ; slight cough 
without expectoration ; no headache; appetite was fair ; slept 
well. On the i6th the temperature fell to 96°, and did not 
again rise above the normal ; the general condition of patient 
improved and continued up to this date ; she was able to be 
up and walk about, and anaemia was not nearly so marked. 
Palpitation was much less ; all the bruits, with the exception 
of the systolic at the apex, were less marked, and treatment 
was discontinued. The patient came under observation again 
on December 17th, 1889. She was then complaining of the 
same heart symptoms as before, there was urgent dyspnoea 
and troublesome cough ; blood and albumen were both present 
in the urine. 

December \%th. — There is well-marked oedema of the left 
arm and hand as high as the elbow ; no enlarged veins can be 
felt; the abdomen and legs are slightly oedematous; other- 
wise remains about the same. Evening temperature 100.4° ; 
morning, 98**. 

December 2%rd, — The oedema of the abdomen and legs has 
increased; the arm remains about the same. The pulse is very 
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small and irregular, and there is urgent dyspnoea, especially at 
night. Cough troublesome, with a large amount of mucous 
expectoration. Temperature has not been above 100° since 
last note. Urine still contains blood. 

December 28/A. — Much worse in every way ; blood in the 
expectoration ; purpuric spots present over the left elbow and 
on the left cheek; pulse extremely irregular. Patient got 
weaker and died on the 7th of January, 1890. 

POST-MORTEM NOTES. 

Both pleural cavities were full of brownish serous fluid 
which did not contain any flakes of lymph ; pericardial sac 
also contained similar fluid ; abdominal cavity was full of 
brown serum ; stomach and intestines not examined. 

Lungs. — Both organs heavier than natural, left i6foz., 
right iSJoz. ; much engorged with blood and firmer than 
normal. On pressure serous fluid exuded; crepitated all 
over, with the exception of a wedge-shaped piece of posterior 
surface of lowest lobe of right lung, which presented the 
usual characters of a medium-sized infarct undergoing organi- 
sation. 

Heart — Weighed i6Joz. ; increase of bulk chiefly due to 
enlargement of the right ventricle, but both auricles and also 
left ventricle were enlarged. Tricuspid orifice admitted three 
finger-tips. No vegetations on them, but one of the seg- 
ments presented a curious cedematous appearance of a 
bluish-red colour along its free border. Right ventricle 
contained post-mortem clot and also some ante-mortem clot 
firmly adherent. The walls were thinned and the cavity 
enlarged by dilatation. Pulmonary Valves were healthy; 
left auricle dilated and empty. Mitral orifice admitted two 
finger-tips. On the endocardial surface of the posterior 
wall of the left auricle was an oval cicatrix about one 
and a half by three-quarter inches in size ; the auricular 
wall beneath it was thicker and firmer than natural. No 
actual ulceration present. This cicatrix did not extend on to 
the valve segment, but stopped short at the junction of the 
5 
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valve and heart walL The free edges of the valve segments 
were thickened and nodular, forming a firm ring. Left 
Ventricle hypertrophied and dilated. Aortic Valves, — Each 
segment had a thickened and contracted edge, on which 
small tufts of roughened vegetations were present 

Kidneys, — No infarcts ; engorged with blood ; capsule 
stripped off readily. 

Spleen enlarged, 7foz. Substance softer than natural. 
One medium-sized infarct at lower angle, causing puckering 
of the surface. Another infarct in the same condition, only 
smaller, was found at the hilus. 

Liver enlarged, nutmeg in character. 

Brain not examined. 

SUMMARY OF CASES. 

Case L is of great interest, occurring in a young man of 
twenty-one, of previous good health and without history of 
syphilis. Only slight ulceration was found on the aortic 
valves, and the whole severity of the disease fell upon the first 
part of the aorta, and it is really a case of acute ulcerative 
endarteritis, in which an aneurism had formed from perfora- 
tion of the inner coat. Dr. Osier in his paper mentions a 
somewhat similar case in a man of thirty, who had suffered 
from syphilis and also aortic incompetency, but in the case 
given above it seemed to be quite a primary condition for 
which no cause could be assigned. Emboli occurred in the 
brain and spleen. 

Case IL — Man aged thirty. Grave heart trouble pre- 
viously. Is a very typical ,case. When first seen was appa- 
rently an ordinary case of subacute rheumatism ; then rigors 
occurred, and temperature became of a marked pyaemic 
character, rising to 105.8° shortly before death. Aortic, mitral 
and tricuspid valves were all extremely diseased. Numerous 
emboli occurred. 

Case IIL — Girl aged seventeen. Previous history of ill- 
health for some time with heart trouble. No marked symp- 
toms except temperature, which varied from 99° to 104°, and 
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a rapid pulse, usually over 120. Lingered on for two months ; 
pleurisy came on in the course of it. Mitral valves exten- 
sively diseased, and one of the aortic segments perforated ; 
infarcts in spleen. 

Ccise IV. — Man aged fifty-seven. Previous heart trouble; 
while under treatment for this and cirrhosis of the liver had a 
rigor, temperature rose to 104*, and he sank in four days with 
symptoms of cerebral haemorrhage. Mitral valve showed 
small ulcer and a large amount of rough firmly-adherent 
lymph; haemorrhages into brain and stomach; spleen en- 
larged, but no infarcts in it 

Case V. — Girl aged thirteen. Came under treatment for 
severe heart trouble. Temperature for sixteen days varied 
from normal to 104.2*. After that it was subnormal, and 
the case was not seen from August 31st till December 17th, 
and she then sank from heart failure. Purpuric spots were 
present on elbow and cheek ; infarcts found in lungs and 
spleen ; aortic valves were much diseased and covered with 
vegetations; mitral valves thickened and nodular; tricuspid 
valve presented a bluish oedematous appearance as if it was 
the commencement of an inflammatory process. On the 
posterior wall of the left auricle an oval cicatrix was found 
which pointed to previous ulceration. Dr. Bramwell points 
out the liability of this portion of the auricle to inflammatory 
action from the regurgitant current of blood impinging upon it. 

Dr. Osier says, "I have known the febrile symptoms 
subside for weeks, to recur again with increased severity, and 
there are cases which render it probable that the process may 
subside entirely." In this case a period of three and a-half 
months occurred between the acute attack, of which the chart 
is given, and the final illness, in which the febrile symptoms 
were not marked. 

TREATMENT. — So far the question of medicines has not 
been entered upon, for all the cases terminated fatally, and, 
except in one instance, which will be referred to directly, no 
drug seemed to have the slightest influence on the course of 
the disease. When Case No. V. was under my care I wrote 
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to Dr. Hughes, telling him how we had failed with all the 
cases in the hospital, and asking him what drugs he thought 
might be of use. In reply he sent me the following : — 

Note by Dr. Hughes. — " I have thought of this matter 
of ulcerative endocarditis, and am inclined to look for its 
remedy to aconite ^. Tessier and Jousset have gained 
unexpected successes from it in what they have considered 
'idiopathic pyaemia,' but which probably depended upon 
this then unknown lesion ; and it is the one drug which, in 
experiments on animals, has been found to inflame the endo- 
cardium. If I had such a case, therefore, I should be in- 
clined to give two drops of the ordinary mother tincture — not 
that of the root — every two or three hours, and, if necessary, 
following it up with Chininum Arseniosum in grain doses of 
the first trit." 

Suggestion of Aconite Tried. — On referring to Chart 
No. 5 it will be seen that, from June 25th to July 7th, the 
temperature had ranged from 99.2* to 104.2**. On July 8th 
aconite ^ was given in two-drop doses every three hours, and 
at eight a.m. on the 9th the temperature fell to 98' — the first 
time it had been below normal. The next three days showed 
evening rise to about 103^ The aconite was given when tem- 
perature rose above lOO**, and each morning it fell below 
normal. At midnight on the 12th it was 96.8^ the aconite 
having been stopped some hours before. After this there 
was slight rise (under lOO"*) for two days, and the temperature 
then remained normal or subnormal till the child left the 
hospital on August 31st, in much better condition than 
when admitted. This case, as will be seen in the notes, was 
readmitted some four months afterwards in a dying condition 
from heart failure, and at the post-mortem a cicatrix was 
found on the wall of the left auricle, which it is probable was 
in the ulcerative stage during the acute attack. I certainly 
must say that I did not like giving two drops of aconite 
mother tincture every three hours to a patient with such a 
feeble pulse as this one had, but instead of lowering it cer- 
tainly had the opposite effect Aconite ix was given in most 
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of these cases without effect, but it was only in the last that 
the <f> tincture was used. 

Experiments with Aconite on Rabbits. — In the 
article on aconite in the " Cyclopaedia of Drug Pathogenesy — 
Experiments on Animals," Dr. Jousset poisoned three rabbits 
by hypodermic injection of aconite. " These three rabbits 
presented under the influence of aconite the same variations 
of temperature that we have already noticed in the experi- 
ments made on man, that is to say, when the dose has not 
been too strong in the first instance the temperature is at 
first raised, and then lowered when the dose has become 
poisonous." Three rabbits were slowly poisoned with sub- 
cutaneous injections of extract of aconite. " The condition 
of the heart was the same in all three. The sigmoid valves 
were healthy ; they were thin, without colour, transparent, 
and visible only when raised with the point of a needle. The 
mitral valve was thick, as if infiltrated with a transparent 
jelly, having a slightly yellow tint. Fibrinous granulations 
of a very pale greyish colour, as large as a millet seed, but 
rather longer, were found in the thickness of the valve, chiefly 
near its free border." 

Case of Recovery. — While finishing this paper the 
first recorded case of recpvery from acute infective endocar- 
ditis is reported in the Lancet of June 20th, 1891, by Mr. 
Edmund Cantley, the patient being in St. Bartholomew's 
Hospital under the care of Dr. Andrews. 

The symptoms were 'typical of the disease; rigors were 
frequent arid severe, the temperature several times reaching 
over Io6^ Valvular disease was present, the bruits varying 
from time to time. The chief point of interest lies in the 
treatment, for besides aperients and sedatives, quinine, aconite 
and perchloride of mercury were given. Mr. Cantley states 
that he does not think that the treatment materially altered 
the course of the disease, unless the perchloride of mercury 
had a beneficial effect. 

On a perusual of the notes, however, it appears that the 
greatest improvement took place while the aconite was being 
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administered. One minim of the tincture was given every 
six hours from June 28th to July gth, the temperature during 
this time being materially lower, and rigors less frequent. 
On July loth the temperature had fallen to normal, and re- 
mained so till the 22nd, when there was another access of 
fever. Two days after the temperature had become normal 
(July 1 2th) the mercury was given, and was continued till 
the 24th, and it was during the last two days of its adminis- 
tration that this fresh febrile attack came on. This lasted 
several days, and was associated with an attack of pleurisy ; 
the mercury was resumed, and the patient made an uninter- 
rupted recovery, and left the hospital, the only symptom 
remaining being a loud systolic murmur at the lower end of 
the sternum. 

The decided improvement noted in Case No. V., together 
with the cure reported by Mr. Cantley, give decided hope to 
us for the treatment of this disease, and warrant us in con- 
cluding that we may look to aconite as the remedy most 
likely to be of service. 
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A REPORT ON OPERATIVE SURGERY AT THE LONDON 
HOH(EOPATHIC HOSPITAL, 1887-1890. 

By C. Knox Shaw. 
Surgeon to the Hospttctl. 

Major Vaughan Morgan, the esteemed Treasurer of 
the Hospital, when giving evidence before the Metropolitan 
Hospitals Enquiry at the House of Lords, laid stress on the 
fact that the Board of Management considered that the 
London Homoeopathic Hospital was a " general," and not a 
" special " Hospital. " Special " it undoubtedly is in one 
particular, as that here, at any rate, whilst according full 
liberty of action to the members of its staff, the principles of 
homoeopathic therapeutics are employed for the cure and 
relief of the patients admittedpwithin its walls; but "general" 
in its true sense, in that all diseases suitable for hospital treat- 
ment, save the acute infectious exanthems, are eligible for 
admission. It is in furtherance of this motive that the Board 
has developed the special departments attached to all general 
hospitals, and has revived the surgical department which, 
for a short time, had been allowed to lapse. 

I propose therefore to gi>ie in this paper a risum^ of the 
operative surgery of the four years 1887- 1890, especially re- 
cording any unusual or instructive cases that have been 
under treatment. 

Modern surgery has made the accessories both before and 
after an operation as important almost as the operation itself, 
and it will be well to describe the technique now in vogue at 
the Hospital. 

We prefer to have our patients in the ward some days 
before the operation, as this gives time for them to get accus- 
tomed to their new surroundings and to have any peculiarities 
noted. Whenever it is possible, the day before an operation, 
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the whole region about to be operated on is most carefully 
washed and scrubbed with a nail brush and then covered with 
a large carbolic compress, the compress not being removed 
until the patient is on the operating table. To ensure as little 
disturbance as possible after the operation the bowels are 
thoroughly evacuated, either by a dose of castor oil or an 
enema, or by both. This, of course, is especially necessary in 
all rectal operations. At the time of the operation the parts 
are once more scrubbed and then shaved. All instruments to 
be used in the operation having been well cleaned are placed 
in trays and covered with carbolic lotion (1-20). The parts 
surrounding that to be operated on are covered with a mack- 
intosh, and over it are placed clean towels wrung out in 
carbolic lotion. No sponges are used, their place being taken 
by pads of carbolised cotton wool or gauze. The operator's 
and assistant's hands are of course rendered aseptic, and a 
clean holland sleeved apron is worn. No spray is used during 
the operation, but the parts are flushed occasionally by a 
douche of hot carbolic lotion ^libout 1-80). After a careful 
arrest of all haemorrhage — the drier the wound the surer the 
healing by first intention — and the necessary suturing of the 
incision, iodoform is dusted on, but if any tuberculous or sup- 
purating tissue has been cut into, before suturing, iodoform is 
well rubbed into the part with the finger. The dressing at 
present being used, and with which we are very well satisfied, 
is the zinco-cyanide gauze, with alembroth wool over it, the 
whole being retained in position by alembroth bandages. If 
possible the dressings are not disturbed for three or four days, 
and at the first dressing, in suitable cases, the drainage tubes 
are removed ; and then in aseptic wounds a dressing is needed 
about once a week afterwards. In primary wounds — that is, 
breaches of continuity made by the surgeon himself — the ideal 
to be striven for and to be obtained is asepticity rather than 
anti-septicity. 
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Amputations. 

Six major amputations have been performed, all on males, 
and all of the lower extremity, with one death. 

Case I, — William B., aged sixty-seven, was admitted in 
1887, under Dr. Clarke, with gangrene of the right foot. It 
was just one of the usual cases of senile gangrene, with well- 
marked atheromatous arteries. Two months after admission 
the leg was amputated at the junction of the upper and 
middle thirds. He made a very slow and tedious recovery, 
and was ultimately removed to the workhouse infirmary with 
gangrene of the other foot., 

Case IL was of a very interesting nature. Arthur R., 
aged nineteen, was admitted, in 1888, with ^. perforating ulcer 
of the left foot. His right leg had been amputated below the 
knee at St. George's Hospital, five years before, for an 
obstinate sinus on that leg which would not heal, the leg 
itself being paralysed. Upon examination he presented the 
following interesting conditioor He had well-marked lateral 
curvature of the spine, and situated about the lower end of 
the lumbar vertebrae, and a little on the right side, there was 
an oval swelling, fairly regular in outline when lying on his 
face, but on his sitting up it was thrown into elevations and 
depressions by deep bands. This was sensitive to pressure, 
manipulation making his head ache. The left foot was in a 
condition of talipes equino-varus ; the anterior half was 
swollen, and at the ball of the big toe was a deep ulcer with 
hard edges, the probe revealing necrosed bone. The fore 
part of the foot was distinctly anaesthetic. 

At first, treatment was directed to the removal of the 
necrosed bone, in the hope that the sinus would heal, but 
without effect ; so on January isth, 1889, the foot was ampu- 
tated by Syme's method. Union was slow but aseptic. The 
patient has been seen several times since the operation, and 
he has a capital stump. 

The conjunction of spina bifida and " perforating ulcer " 
is exceedingly rare and of considerable pathological interest. 
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In the Lancet (July 2, 1887) Mr. Bland Sutton describes some 
cases of spina bifida occulta^ and discusses their relation to 
ulcus perforans and pes varus ; but in these cases, which are 
probably the same as those mentioned by Erichsen in the 
ninth edition of his surgery, there is of course no tumour, 
but a depression covered with a growth of hair. But Dr. 
Kirmisson in the Bull, Med,, 1887, records three cases— one 
of his own, one under Dr. Kronlein, of Zurich, and one de- 
scribed by Recklinghausen, which correspond in a remarkable 
degree with the one just described. In our case the foot was 
thrown away before it could be examined, but the clinical 
evidence is valuable as an illustration of a local lesion de- 
pendent upon a central degenerative nerve change. 

Case IIL, which was fatal, was for acute gangrene of the 
right foot in a man, aged sixty-four. Six weeks before ad- 
mission a com became inflamed from wearing tight boots. 
This was rapidly followed by acute cellulitis of the foot On 
his admission (April, 1889) he was found to have a very large 
amount of sugar in his urine. The foot soon became gan- 
grenous in spite of all treatment, and the leg was amputated 
May 2 1st, at the upper third. The patient only survived 
the operation three days. 

Case IV. — Amputation below the knee-joint for sarcoma of 
the foot, — H. W., aged twenty-five, was sent into the hospital 
by Dr. Moir on June nth, 1889, having twelve weeks before 
sprained his right ankle at the game of tug-of-war. His 
mother died of cancer, but otherwise his family history was 
good. He suffered from a winter cough, and had rather a 
tuberculous aspect, but auscultation showed his lungs to be 
normal. Six weeks before admission he noticed a swelling at 
the seat of the old sprain, but it had not prevented him walk- 
ing, though this was painful. Below and in front of the outer 
malleolus there was a soft swelling, tender and hot, with in- 
distinct fluctuation. The ankle joint was healthy. The 
disease being looked upon as a low form of tuberculous in- 
flammation, rest on a splint, with hydrarg, iod, 2x internally, 
was prescribed, under which the swelling seemed at first to 
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improve. A week later the resident medical officer made an 
incision into the swelling and let out a small quantity of pus 
and some organised blood clot. The swelling increasing, the 
patient was anaesthetised, the part laid open, and the granula- 
tions scraped away with Volkmann's spoon. It was then 
seen that the tissue removed was not tuberculous, and a diag- 
nosis of sarcoma was made. Finally, on July 24th, the leg 
was amputated just below the knee joint Recovery was slow 
owing to the development of an abscess in the thigh, but the 
patient was discharged well in October. He has been seen 
several times since then, and was carefully examined in July, 
1 89 1, when he was fat and well, and had no sign whatever of 
any recurrence. 

It must indeed be only rarely that one is able to watch, as 
in this case, the development of the new growth from almost 
its very beginning. The case well illustrates the effects of 
irritation and injury in the etiology of malignant disease. It 
is scarcely disputed now that mechanical irritation may be 
considered a factor in the development of malignant neo- 
plasms, especially the carcinomata. The sarcomata, being of 
connective tissue origin and generally of deeper seat, are 
more likely to be affected by traumatism, and hence we see 
them more often excited by blows and strains, the effused 
blood not being entirely absorbed, but becoming merged into 
the connective tissue new growth. How or why this should 
be so is an interesting problem which has still to be satis- 
factorily solved. However it may be, we see here the maternal 
influence — ^hereditary predisposition, as Hutchinson would call 
it — rendering the patient liable upon an undue excitation of 
cell growth, for that cell growth to deviate into the path of 
malignancy. The question of the difficulty in diagnosis 
between sarcoma and certain forms of tuberculous disease will 
be referred to further when discussing the case of H. M.,p. 78. 

Case V. was an amputation of the lower third of the kg 

for tuberculous disease of the ankle joint and tarsus of five years' 

standing. The lad, aged sixteen, was operated on on October 

8th, 1889, the limb being removed by lateral flaps and 
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circular division of muscles. The operation ran a perfectly 
aseptic course, and only needed dressing three times. 

Cast VI. \i^^ an. amputation of the thigk. William L.,aged 
ten, was admitted with total disorganisation of the left knee 
joint and extensive destruction of the tissues about the joint, 
from which a copious discharge of pus exuded. His urine 
was albuminous, and his temperature hectic, rising at times to 
102'. The limb was removed June 3rd, 1890, by a long 
internal flap with circular division of the muscles, the femur 
being sawn through about the middle. This* method was 
necessary owing to the deep sinuses that existed on the outer 
part of the thigh. Notwithstanding this, some of the sinuses 
were cut through and had to be carefully scraped away. 
After the operation the temperature only once rose to ioo°, on 
the third day before the first dressing. He was walking on 
crutches by the 30th, and was discharged to the Convales- 
cent Home at Eastbourne on 2Sth July. 

On sawing vertically through the tibia after the operation, 
there was seen at the epiphysis a large abscess cavity in the 
bone, which had perforated into the joint and was un- 
doubtedly the cause of its disorganisation. 



Excision and Erasion of Joints. 

In our children's ward there exist ample opportunities for 

the study of joint disease. At present my sympathies are 

certainly in favour of the conservative treatment of such cases, 

but there is one great difficulty which seriously hampers one's 

efforts, in that it seems almost impossible to get the parents 

to give that constant intelligent attention which is so abso- 

necessary if any good is to be done. The treatment 

so tedious, the progress so slow, that parents become 

lent and do not continue their attendance. If the case 

3 early, before the formation of pus — or deep involve- 

of the cartilaginous surfaces — very much can be done 

rfect rest and the internal administration of such re- 

s as the iodide of mercury or calcium, the phosphate 
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of calcium, and silica. To ensure rest in either hip or knee 
joint disease no better splints can be found than those de- 
signed by Thomas. 

Two hip-joints have been excised, one by the old method 
and another by an anterior incision. This latter method of 
operating was strongly advocated by Mr. Barker in his Hun- 
terian Lectures, and consists of the removal of the head of the 
femur by a four-inch incision starting immediately below the 
anterior superior spine. Its advantages are most manifest 
when the operation is done in early cases, because when there 
is, as in this case, a collection of pus in and around the joint, 
the wound is badly situated for drainage. My experience of 
this operation, gained principally at the Buchanan Cottage 
Hospital, is distinctly favourable. In one case primary union 
was obtained under two dressings, no drainage tube having 
been used. 

In treating cases of chronic tuberculous synovitis of the knee 
jointy calling for operation from the failure of milder measures 
to arrest the progress of the disease, the exact method to be 
pursued is now generally left until the joint has been opened. 
It must have been noticed by those watching an excision of 
the knee how often the disease is almost entirely confined to 
the synovial membrane, and that the cartilage itself is but 
slightly, if at all, affected. Should such a condition exist I 
now, instead of excising the joint and removing what is healthy 
cartilage and bone, perform the operation of arthrectomy or 
erasion — an operation first introduced into this country by 
Mr. G. A. Wright of Manchester. The joint is opened as in 
the operation of excision, and then every particle of pulpy 
synovial membrane or granulation tissue is most thoroughly 
removed by the scalpel, spoon and scissors, any small foci 
of disease affecting the cartilages being scraped away with a 
gouge. Thoroughness of removal is the key-note to the 
operation. The joint is drained and put up in a splint as 
after excision. The limits of this operation are the amount 
of disease affecting the articular cartilage and bone ; if this 
is at all extensive, excision, in my opinion, had better be 
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performed. Though I have seen some movement of the 
joint follow some of my operations, I have not been fortu- 
nate enough to secure such a result as that reported by 
Mr. Wright in his first case — "a perfectly movable, sound, 
painless joint, used as freely as the other." 



Chronic Abscess ^ Caries^ Necrosis^ &c. 

In addition to six non-fatal excisions or erasions of joints, 
nineteen operations have been performed for the more general 
diseases of bones, such as chronic abscess^ caries^ necrosis^ &c., 
with two deaths. One young woman, aged twenty-seven, 
died from meningitis after being operated on for caries of the 
OS colds. Space will not allow me to refer to more than one 
of this class of operation, which was the other fatal case, 
death occurring, not from the operation, but from the disease 
itself 

On page 75 reference is made to the difficulty occasion- 
ally met with in diagnosing sarcoma from tuberculous disease. 
This is a case in point Harriet M., aged seventeen, was ad- 
mitted September 12th, 1888. She was a delicate looking girl, 
but had had no serious previous illnesses, nor did her family 
history throw any light upon her present illness, which was 
of two years' duration. She first complained of pain in the 
right knee, and after some time she said a swelling appeared 
below it, which varied in size, and was always larger when 
the pain was most severe. The pain came on periodically, 
lasting about a week ; then for two or three weeks . she would 
be tolerably free. When admitted she was found to have a dis- 
tinct enlargement of the head of the right tibia, the bone was 
thickened and tender to the touch; there was distinct heat, and 
the skin had a reddish blush. The veins over it were dilated. 
The knee-joint itself was healthy. The pain she described as of 
a dull aching character. She was put on a back splint, ordered 
phosphate of calcium and ol. morrhuae. A tentative diagnosis 
of ostitis was made. Whilst watching the case the temperature 
was found to vary in the evening from 99** to occasionally loi*. 
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During this time, and generally when the temperature was 
highest, there were seen on the tibia, above the ankle-joint, 
tender red swellings, which were evidently periosteal, and 
subsided under the use of belladonna and mercury internally, 
and hot compresses locally. These recurring attacks of 
periostitis confirmed the opinion expressed, that the disease 
was tuberculous, and as the enlargement of the tibia somewhat 
increased, the pain became more continuous, and a definite 
tender spot was to be found on deep pressure, it was further 
suggested that most probably an abscess existed in the head 
of the bone. With this in view, on November 13th the tibia 
was trephined, when no pus was found, but a quantity of 
vascular "granulation" tissue was removed with a Volkmann's 
spoon ; our suspicions were now aroused, but too late to be of 
any avail, as a few days later a secondary growth was found 
deep in the pelvis, which from its size must have been forming 
for some time. Amputation was of course out of the question, 
but death did not take place until April, 1889. We were 
distinctly under the impression that there was no pelvic in- 
volvement when the girl was admitted, though reference to 
the notes made by Mr. Lloyd Mathias at the time do not 
definitely exclude this ; yet one cannot help feeling that an 
earlier diagnosis and a prompt amputation might have averted 
a fatal issue. Messrs. Morrant Baker and Bowlby, under the 
head sarcoma, in Heath's Dictionary of Practical Surgery^ 
make the following apposite remarks : — " In many cases no 
difficulty arises in separating such inflammatory swellings 
from the sarcomata of bone, but, in those instances in which 
the inflammatory symptoms are but little marked, the dia- 
gnosis may be so difficult that, without incising the swelling, 
it is not possible to be certain of its nature. It is well to bear 
in mind, in considering such a case, that the sarcomata almost 
invariably grow at the epiphysial ends of the bones, so that 
any tumour situated on the shaft is not likely to be sarco- 
matous. Moreover, in cases where the swelling is due to 
periostitis, its shape is suggestive rather of enlargement of the 
bone, with preservation of the general outline, than of a 
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tumour presenting on one aspect alone ; whilst, to the touch, 
the sarcomatous growth is not hard and incompressible in its 
whole extent, but in parts is often soft and elastic. Reliance 
must not be too strongly placed on an increase of abnormally 
wide variation of the body temperature, for in sarcomata of 
bone such increase and variation may be present, and the 
temperature chart may be indistinguishable from that of 
hectic fever. Again, if the swelling be due to chronic perios- 
titis, treatment by counter-irritants and absorbents, especially 
iodide of potassium, will often result in its disappearance; 
though if quiet necrosis be at the bottom of the inflammation, 
this disappearance will not take place. In all doubtful cases 
an exploratory incision should not be too long delayed. And 
even after such incision has been made the diagnosis is not 
always easy, for the thickened and inflamed soft tissues around 
the dead bone may closely resemble sarcoma." 

Osteotomies, 

Five osteotomies have been performed; three for Genu 
valgum and two for tibial curvature. Figs, i, 2, 3, 4, drawn 
from photographs taken by Mr. W. S. Cox well illustrate 
a case of each kind. The genu valgum (Figs, i and 2) was 
in a girl aged sixteen, and with her, as with the other cases, 
the operation ran a perfectly aseptic course. The operation 
was that known as MacEwen's, which appears to be the best 
of the various methods devised to remedy this deformity. 
The drawing of the tibial curvature (Fig. 3) hardly does 
justice to the extent of the deformity. The curvature was 
both lateral and an tero -posterior. A wedge-shaped portion 
of each tibia was removed. 



In Vesical and Urethral Surgery 

six operations of importance have been called for. In 1889, 
a papilloma of the bladder in a woman, aged sixty-eight, was 
successfully removed by a supra-pubic cystotomy. This case 
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was fully reported in the Monthly Homceopathic Review, Vol. 
34, page 231. 

Only two cases of stone have presented themselves for 
treatment. Rose D., aet. 7, was sent into the Hospital in 
1888 by Dr. Day. She had infantile paralysis of the left leg, 
vesical symptoms had existed one year, and lately prolapse 
of the rectum. Under chloroform a large stone was sounded, 
too large to be removed per urethram. Owing to the collapse 
of the child at the first operation, lithotrity was performed in 
two sittings ; the amount of the debris being, at the first opera- 
tion, 13s grains, and, at the second, 180, making five drams, 
fifteen grains in all. The child made a good recovery, and 
Dr. Day has reported lately that there has been no return 
of the trouble. 

The second case, a man, aged 62, was sent into the 
hospital by Dr. Washington Epps, who had sounded him and 
found a stone. On April ist, 1890, under ether, after en- 
larging the urethral meatus the stone was crushed; it 
measured by the lithotrite about half-an-inch in diameter, the 
weight of the fragments removed being two drams, forty- 
three grains. An attack of bronchitis followed the operation, 
but he never had any discomfort with the bladder, and passed 
no fragments. He was discharged April 14th. 

Of the cases of Stricture of the Urethra admitted, two 
were submitted to operation ; they were similar in many 
respects, and are good examples of the method recommended 
by Mr. Reginald Harrison. One only need be reported. 
Walter L., aged fifty-eight, was admitted in 1890. Urinary 
difficulty had existed about twenty years. He had twice been 
admitted into St. Bartholomew's Hospital for stricture, but 
any attempt at catheterism always caused a rigor. Knowing 
this, I was loth to attempt to pass a catheter when he was 
first seen in the out-patient department, until he was in the 
hospital ; but at his earnest solicitation, as he was in distress, 
did so, and he had a rigor the same night. He was then ad- 
mitted, Under ether, a No. 4 silver catheter was passed into 
the bladder ; this was followed by a Holt's dilator, when the 
6 
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stricture was very slowly dilated. A No. lo soft catheter was 
then introduced, and the bladder washed out with perchloride 
of mercury lotion (1-5000), about four ounces being left in 
the bladder. He was put to bed, and ordered five minims of 
Tr. Aconite, ix, every two hours. Two days later, having had 
no rigor, a No. 9 was passed, in two days again a No. 10, and 
in nine days after the operation he was discharged, able to 
pass a No. 10 for himself, never having had any discomfort 
from the operation. 

Ruptured Urethra, 

A case of ruptured urethra was admitted in September, 
1890. The lad, aged eleven, had fallen astride some railings, 
bruising his perinaeum. He was admitted late at night, and 
as he had not urinated since the accident, an unsuccessful 
attempt was made to pass the catheter. There was a con* 
siderable ecchymosis about the perinaeum and scrotum. 
Next morning as he had passed no urine a suprapubic as- 
piration of the bladder was performed by Mr. W. S. Cox 
with great relief. I saw him at 2.30 p.m., when finding that 
there was evidently a ruptured urethra, and that it was im- 
possible to get a catheter into the bladder, performed a 
perineal section upon a Wheelhouse staff. Some little 
difficulty was experienced in getting the catheter to pass 
along the gorget, which had been introduced into the bladder 
through the perineal wound, but ultimately one was passed 
through the urethra and along the gorget into the bladder 
and tied in. Recovery was slow and complicated by the fact 
that the retention of the catheter caused severe urethritis, 
with rigors and the outbreak of a rosealous rash over the 
body. Like all cases of this kind the boy has had to be 
constantly under observation as even cessation from catheterism 
for a comparatively short interval has been followed by 
cicatricial contraction of the urethra. His urethra now admits 
a No. 9 catheter, but he still has a small perineal fistula. 
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Two Herniotomies 

for strangulated hernia have been performed; one, in 1889, 
on a young woman for strangulated femoral hernia of a 
week's duration with co-existing peritonitis, with a fatal 
result. During my annual holiday in 1890, Dr. Roberson 
Day operated for strangulated inguinal hernia in a very 
feeble old man with a successful issue. 

Radical Cure of Hernia. 

Three operations have been performed for the radical cure 
of hernia; two in 1890 for inguinal herniae in young men, 
aged 18 and 24 respectively. One case has been reported 
in full in the Monthly Homceopathic Review^ October, 1890, 
where a description of the operation, known as Mr. Barker's, 
is given. Both cases were operated on by the same method, 
and made good recoveries. The latest reports show that no 
return of the hernia has taken place. The third case was on 
a woman aged 45, who had an irreducible femoral hernia 
which gave her a good deal of discomfort, and who was 
operated on in November, 1890. The sac contained a con- 
siderable quantity of adherent omentum which was ligatured 
and removed, the stump being used to assist in occluding the 
canal. She, too, made an excellent recovery, but on ex- 
amination nine months later the hernia was found to come 
down on exertion, but this may have been accounted for by 
the fact that the woman misunderstood her instructions and 
did not wear any truss after the operation. 

Two Cases of Hydrocele 

have been submitted to radical operation, one by injection 
of the sac with an 80 per cent, solution of carbolic acid 
in glycerine ; the other by antiseptic incision into the sac, 
hoping thereby to obliterate it by granulation. Lapse of 
time has shown that in neither of these cases was an absolute 
cure effected, though when seen after a long interval the re- 



^ 
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currence was not sufficient to warrant further operative inter- 
ference. No matter what form of operation for radical cure 
is undertaken a certain percentage of recurrence is alniost 
certain. Mr. Treves puts it down, even after incision and 
partial excision of the sac, as 25 per cent. 



Hcsmorrhoids. 

As far as obtaining good results is concerned, it does not 
seem to matter very much which of the various operations 
devised for the radical cure of this painful affection is em- 
ployed ; whether it be ligature, crushing, excision of the 
pile-bearing inch (Whitehead's operation), or the clamp and 
cautery. As a rule it will be found that the operating sur- 
geon selects one, and perfecting himself in that, obtains with 
it excellent results. I have made excursions into other 
fields, but have settled down to the clamp and thermo- 
cautery as being on the whole a very satisfactory opera- 
tion and of very general applicability. Nine operations for 
internal haemorrhoids have been undertaken, one in 1887 
and the rest in 1889 and 1890. In eight the clamp and 
cautery were used and in one the galvano-cautery. All made 
good recoveries. Occasionally in women we noticed a mild 
attack of cystitis follow the retention of urine that sometimes 
occurs during the first few days after the operation ; otherwise 
there have been no complications. I have operated by this 
method in nearly all my cases for the past thirteen years, and 
am convinced that the secret of success lies in complete 
dilatation of the sphincter ani before clamping the piles ; 
this allows thoroughness in operating and diminishes the 
after pain by preventing the spasmodic contraction of the 
sphincter. In no case have I seen any loss of control of the 
sphincter follow the operation. 

Anal Fissure, I schio-rectal Abscess , aud Fistula in Ano. 

Five cases of anal fissure have been speedily cured by 
division of the mucous membrane and superficial fibres of 
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the sphincter ani with a bistoury, generally under cocaine 
anaesthesia produced by injection of a four per cent, solution 
into the neighbouring part. 

Eighteen operations have been performed for ischio-rectal 
abscess and fistula in ano. Free division under anaesthesia 
on a grooved probe, carefully following up the various rami- 
fications of the sinuses, is the method almost invariably em- 
ployed. In two cases the historical fish-bone was actually 
found lying in the track of the abscess and removed. One 
troublesome case of horse-shoe fistula came under treatment. 
An opening was found discharging pus, on each side of the 
perineal raph^ at the base of the scrotum. Probes introduced 
into them, passed backwards on each side of the anus, and 
met in the middle line between the anus and coccyx. When 
these sinuses were laid open on a director an enormous wound 
was left which took months to granulate up, and was not 
quite healed when the poor fellow left the hospital. 

Epithelioma of Anus and Rectum, 

Several cases of malignant disease of the rectum have 
been admitted, but in only one case did operative inter- 
ference seem justifiable. Mary H., aged 59, was sent into 
the hospital on March 17th, 1890, by Dr. Hall, of Surbiton. 
Usually enjoying good health, she had had rectal discom- 
fort for three years, but for twelve months there had been 
blood passed with her stools, and severe pain after the passage 
of faeces. This latter symptom had increased so much lately 
as to be almost unbearable. Examination showed her to 
have just within the external sphincter, extending upwards 
above the internal sphincter, and occupying the posterior 
wall of the rectum, a large oval sore about an inch and a-half 
in its longest diameter. The edges were raised, indurated 
and everted; the surface irregular and excavated. The in- 
duration did not extend deeply into the surrounding tissue 
nor was the mass adherent to the sacrum. Being otherwise 
in fair health, the patient was advised to have the growth 
removed. 
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Under gas and ether the sphincter was dilated, and 
longitudinal incisions were made, free of, but parallel to 
the growth, dividing the sphincter ani; the extremities of 
the incision were united by an incision parallel to the anal 
margin, and the flap thus formed was dissected off the deep 
parts with scissors. The rectal extremity was then divided 
transversely with scissors, and the mass removed. The part 
removed consisted of the posterior half of the rectum and 
anus. The divided rectal mucous membrane was sutured to 
the margin of the anus ; a proceeding which I should not 
attempt again ; it looks well, but it tends to form pockets for 
discharges which are better allowed to escape. Most surgeons 
who have had much experience of these operations agree with 
Mr. Cripps that such procedure is both useless, as the sutures 
are sure to cut out as they did in this case, and harmful, for 
the reason given above. At first there was the usual involun- 
tary escape of faeces, but the patient made a good recovery, 
and was discharged free from pain, and having control over her 
motions.* 



Thirty operations have been performed for the relief of 

Malignant and Benign Neoplasms^ 

in addition to those undertaken for this purpose, and, to 
which reference has already been made, with one death. 
The fatal case occurring in a man, aged fifty-nine, from pneu- 
monia following tracheotomy for urgent dyspnoea, induced 
by an epithelioma of the left vocal chord. 

The female breast was amputated three times for carci- 
noma, once for sarcoma, and once for general cystic disease. 
Five adenomatous tumours were also removed. Nothing of 
unusual interest was noticeable in these cases ; but one patient, 
aged forty-nine, whose right breast was removed for carci- 



* Since writing the above I learn (October) from Dr. Hall that there 
is, unfortunately, a recurrence of the disease in the rectum, and the pain 
has returned, but that there is no cachexia or wasting. 
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noma, in April, 1888, accidentally came under observation in 
July of this year, and was found to be free from any recurr- 
ence. It is an unsatisfactory feature of hospital work that 
one so easily loses all traces of one's patients, and thus the 
record of the subsequent career of the case is lost. The other 
new growths removed consisted of epitheliomata of the lip, 
cheek, and neck ; sarcoma of the neck ; rodent ulcer ; fibro- 
mata of the thigh, bursa patella, and face ; epulis (two cases) ; 
and lipomata (eight cases). 

In 1888, a man, aged sixty, was a;dmitted with rodent 
ulcer affecting the right inner canthus, upper eyelid, and 
part of the nose. This was freely removed by the knife 
and a thorough application of the thermo-cautery was made 
to the raw surface. This August, the patient came to the 
out-patient department for some spectacles, and was found 
to have a perfectly sound healthy scar. This is the only 
case of rodent ulcer upon which I have operated where the 
disease seems to have been arrested. To have no return 
after three years is a most satisfactory and encouraging result 
in the operative surgery of such cases. 

Two very hard solid tumours of the bursa patella were 
excised in 1889. They contained no fluid nor soft material, 
and were considered to be primary fibroid tumours of the 
bursa. They were, as nearly as possible, the counterpart of 
the case depicted in Erichsetis Surgery^ Vol. II., page 427, 
ninth edition. 

An interesting case of multiple fibromata of the face was 
operated on in 1890. The woman, aged thirty, had had for 
many years a number of small subcutaneous tumours, reach- 
ing from the upper and inner edge of the orbit, in almost a 
straight line to the angle of the mouth. The upper ones 
increasing in size, and becoming unsightly, she sought relief. 
The tumours which were distributed in the course of the 
infra-orbital and infra-trochlear nerves, were hard, non- 
adherent to the skin, and painless. They were, therefore, 
probably of the kind generally known as neuromata. 

Among the lipomata removed was one of those rather 
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rare forms of naevoid lipoma. It occurred in a girl aged 
seventeen, who had a tumour of the upper third of the 
inner side of the right thigh. The growth was congenital, 
but had increased in size a little lately, and became painful 
when she sat down. It was about the size of a duck's egg, 
lobulated, freely moveable over the deeper structures ; the skin 
over it was pigmented and adherent. When removed it was 
found to be composed of fat with a greater amount of fibrous 
tissue than is usually found in lipomata. In addition, there 
were veins, and many small cysts full of a yellowish brown 
fluid (degenerated blood). 

As an instance of unusual position the case of a man, aged 
thirty-three, who had a large sausage-shaped lipoma removed 
from his groin, may be mentioned. It reached from the spine 
of the pubes to the anterior superior spine of the ilium. 



The surgical treatment of 

Tuberculous Cervical Glands 

must be the last section of this paper. In twenty-one cases 
has enucleation of these glands been undertaken with very 
satisfactory results. Much might be written on this subject, ' 
more than the limits of this paper would justify. Briefly 
stated, it may be said that as long as the enlarged glands are 
single, hard, smooth, painless, and non-adherent to the skin 
or one another, they may be left to medicinal treatment and 
change of air ; of course taking care that exciting causes do 
not remain unrelieved in the condition of the skin, throat or 
teeth. Should, however, the glands become tender, with soft 
points in them, or be actually fluctuating; should they be 
found adherent to one another or to the skin, then extirpa- 
tion ought to be undertaken with a view to their complete 
removal. 

In this state they will be found to have either undergone 
multiple caseation or to have possibly become mere bags of 
pus. Apart from the question of the tediousness of recovery 
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when these cases have advanced thus far, with the long exist- 
ing sinuses and disfiguring scars formed when the abscess 
breaks externally, and the danger of auto-infection from 
absorption of the septic material, anyone who has actually 
seen the condition of these glands on their removal must be 
struck with the futility of attempting to procure the elimina- 
tion of such masses of caseous and purulent material by drug 
treatment alone. Some, who would not hesitate at once to 
evacuate pus in any other part, knowingly leave it in these 
glands, to ultimately burrow among the muscles of the neck 
and discharge externally after destroying a considerable area 
of skin. The operation, however, is not one lightly to be 
undertaken, for it is nearly always lengthy and in most cases 
requires careful and patient deep dissection among the vessels 
and nerves of the neck. The most favourable condition for 
operating is before suppuration has become extra-capsular ; 
the glands are then more easily removed with less bruising 
of the parts, and an extensive enucleation will often heal by 
first intention. When the inflammatory process has extended 
beyond the capsule there is a firm matting together of the 
surrounding parts, from which it is impossible to enucleate 
the glands, and then a Volkmann's spoon has to be used. 
Owing to this and the inflammatory thickening of the tissues 
there is generally a slower recovery, to hasten which we have 
found Hydrarg. lod., 2x, gr. ii., three times a day very 
helpful. 

No bad results have followed any of the twenty-one 
operations, some of which have involved considerable 
dissection. 



It is impossible within the limits of a paper like this to 
describe all that has been done in operative surgery during 
the time covered by this report, nor of course is any of the 
surgery of this year included. I have endeavoured to bring 
together out of the work of four years such matter as might 
be considered both instructive and interesting. 
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ETHER IS AN ANJESTHETIC. 

By J. RoBERsoN Day, M.D.Lond. 
Assistant Physician and Anasthetist to the Hospital. 

Much attention has lately been directed to the question of 
anaesthetics, and very justly so, considering the frequency 
with which anaesthesia is now required; in fact it would 
hardly be possible to overestimate the importance of this 
subject At the present time when every branch and depart- 
ment of learning has been advancing with rapid strides, it is 
well to stand aside for a moment and examine our position. 
Respice^ aspice. 

So recently as the years 1 846 and 1 847, ether and chloro- 
form were first used for anaesthetic purposes, and these dates 
mark an epoch in the history of surgery: before then, our 
fathers tell us, all operations were the dernier ressort^ alike 
terrible to the surgeon and patient, more especially the latter, 
where rapidity of execution was everything, and careful dis- 
section impossible. With the introduction of anaesthetics a 
complete revolution took place; operations became more 
frequent, and both surgeons and patients more heroic ; things 
which had been hitherto deemed impossible were now accom- 
plished, until to-day we find in abdominal surgery operators 
working away patiently, in some cases for hours. 

It is not to be wondered at, therefore, that the whole 
medical world, and to a lesser extent the laity have been 
keenly watching the operations of the Hyderabad Commis- 
sion, and entering into its discussions, and a large amount of 
valuable information has thereby lately been elicited from 
numerous correspondents to the medical papers. 

The conclusions arrived at by the Commission were 
strangely at variance with clinical experience, at any rate, in 
this country. The Commission found, when chloroform was 
administered to animals, respiration ceased before circulation, 
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but we find the circulation generally ceases before the respira- 
tion. The President of the Commission says that in giving 
chloroform, the respiration should be watched and taken as a 
guide, and not the pulse which " can never be any test what- 
ever ; it is therefore positively dangerous and useless to take 
it as a guide." But Mr. Woodhouse Brain says if the adminis- 
trator is to be guided by respiration entirely " the number of 
fatal cases will rapidly increase." Mr. Roger Williams puts 
the matter very clearly from a clinical point of view. At St. 
Bartholomew's Hospital from 1878 to 1887, chloroform was 
administered 12,368 times with ten deaths, and ether was 
administered 14,581 times with three deaths: of these 
14,581, "gas "was used first in 9,072 cases with one death ; 
in 5,509 cases ether was given alone and with two deaths. 

Correspondents from Egypt and other warm climates, 
appear to prefer chloroform to ether, and there seems no 
doubt that in hot weather the vapour of chloroform being less 
dense, is more diffusible (the law of diffusion for gases being 
inversely as their densities), more rapidly affects the system, 
and at the same time is more rapidly eliminated. 

In our climate, however, this is not the case, and when 
deaths occur under anaesthetics it is generally from the use of 
chloroform ; thus it is no uncommon thing to take up a 
medical journal and find "another death from chloroform." 

Ether, although it has its drawbacks, is undoubtedly by a 
general consensus of opinion, regarded as the safest anaesthetic. 

It would be beyond the scope of this paper to enter into 
the discussion at any length respecting the rival merits of 
ether and chloroform, but as I have stated the reason for my 
preference for ether is its greater safety, it seems necessary to 
support this statement by arguments as brief and cogent as 
possible. 

Those who wish to pursue the subject farther are referred 
to a very excellent article by Dr. Julliard, " L'ether est-il pr^- 
f^rable au chloroforme ? " in the Revue Midkale de la Suisse 
Romande for February 20th, 1891, in which he quotes numer- 
ous authorities and brings a vast amount of clinical experience 
to bear on the the subject 
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Experimentation on animals is often very misleading and 
deductions cannot safely be drawn how the same drugs will 
act in the human subject. Thus, rabbits are unaffected by 
Belladonna, and the whole cat tribe is very tolerant of 
Morphia, Statistics like Dr. JuUiard's, drawn from ten years' 
clinical experience, are worth any amount of experiments on 
animals, no matter how carefully conducted. 

In the choice of an anaesthetic one is guided by a variety 
of considerations, such as the nature of the operation for 
which it is required, the time likely to be taken in its perfor- 
mance, the age of the subject and the soundness or otherwise 
of his organs. It is my custom always to employ ether 
unless there is anything to contra-indicate its use. 

Just a word in passing as to that verj' useful mixture of 
alcohol, chloroform and ether. I regard it as safe in propor- 
tion to the ether it contains ; but it is often tolerated when 
pure ether cannot be given, and therefore to be preferred to 
chloroform. 

Ether is certainly not so easy to administer as chloroform, 
or the A.C.E. mixture, but these difficulties are overcome by 
care and practice. 

Ether has a great disadvantage in possessing a very un- 
pleasant smell, which is exceedingly objectionable to some 
patients, causing them to struggle violently from the feeling 
of suffocation and impending death which it produces ; the 
struggles and cries of patients who were taking ether accord- 
ing to the old so-called " forced method," are familiar to all, 
and even the " gradual method " was scarcely less pleasant. 

In recent years this objection has been overcome by the 
administration of nitrous oxide prior to giving the ether. 
This method is now being largely employed by anaesthetists, 
and many advantages can be claimed for it over all others. 

In the recent correspondence on this question of anaes- 
thesia, one is surprised to find little or no mention made of 
the combined use of gas and ether ; even by the champions of 
ether. It appears to me to obviate most of the disadvan- 
tages of ether, whilst its advantages are retained, and it would 
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seem from the above quoted figures to render the ether safer 
than when given without it. 

Ether must always be given from a special inhaler, as on 
account of its great volatility the open method is unsuited. 
The best ether inhaler is Clover's, the form of which is 
familiar to all, but the inhaler for the combined administra- 
tion of gas and ether (also designed by Clover) is not so 
familiar. 

There are several different kinds of apparatus which may 
be employed, but all are somewhat costly. At one time I 
employed the separate gas apparatus, as used by dentists, 
and then, when the patient was unconscious with the gas, 
rapidly applied the ether inhaler. But the sudden application 
of ether vapour often made the patient cough. I next em- 
ployed one of Earth's three-way stopcocks, between the end 
of the mohair tube from the Cattlin's bag, and the ether dome 
of the inhaler. This plan had the desired effect of introduc- 
ing the ether gradually, and worked well ; but it was cum- 
bersome, and I finally discarded it for the Clover's gas and 
ether inhaler* (see figs. A and B), which is a very ingenious 
and perfect instrument, being equally suited for gas and ether, 
separately or combined. 

I am now in the habit of placing in the hands of my 
patients some simple directionsf which can be studied at 
leisure before the day of the operation. 

The accompanying illustrations from photographs kindly 
taken for me by the house-surgeon, Mr. W. S. Cox, give a 
very good idea of the mode of use of the apparatus. Fig. A 



* Made by Mayer and Meltzer. 

t Instructions for the Patient before Taking the Anesthe- 
tic. — In the first place try and remember that you will be gently sent to 
sleep before anything is done ; that you will feel no pain, and when you 
wake up it will be all over. You will probably have " gas" given you at 
first, which is not at all unpleasant, and you will go to sleep in two or 
three minutes. It is well beforehand to practise taking deep breaths ; do 
this standing, resting the hands on the back of a high chair, with all tight 
clothing loosened about the neck and body. Breathe very deeply and 
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shews the complete apparatus, the two gas bottles braced 
together in a box on the floor, the foot applied to the foot- 
key, the tube leading the gas to the Cattlin's bag, the ether 
chamber hanging attached to the coat with the hollow glass 
stopper and projecting neck by which the ether is poured in 
from time to time, and the tap above which shuts off the 
ether entirely from the gas bag ; between the face-piece and 
the ether chamber is the Cattlin's bag. 

Fig. B represents an enlarged view of the face-piece, bag, 
and ether chamber. The graduated dial above the face-piece 
is well seen, over which the lever works which regulates the 
quantity of ether given. The illustration shows the lever 
turned quite off the dial, the patient breathing air only. 

To prepare the apparatus for use, the ether chamber is 
charged by removing the hollow glass stopper and pouring in 
two ounces of ether, if the operation is likely to be long, or a 
less quantity if desired. In cold weather the water in the 
water-jacket of this chamber must be warmed by standing it 
in hot water for a few minutes, taking care that none enters 
the mouth for the ether. The tap at the upper part which 
communicates with the tube passing through the Cattlin's bag 
should be turned on after this bag is filled. See that the air 
cushion on the face piece is not too full of air, and let the 
expiratory valve on the right side of the face piece be open. 
Turn the lever at the face-piece end of the Cattlin's bag, so that 
air only enters the face-piece, and the gas bag is securely 
closed ; then open the small tap by which the gas is admitted 
and carefully empty the Cattlin's bag of air by squeezing it out 
with the hands, and when empty close the tap. The rubber 
gas tube may now be connected to this tap, and the tap 

quietly, filling the chest as much as possible, and time yourself with a 
watch about eight times a minute. You must abstain from all food for 
about /our hours beforehand, and then it is better to take something very 
light and easily digested, such as beef tea or peptonised milk. The 
bowels should be well opened in the morning by some simple aperient 
taken overnight, and an enema if necessary in the morning. The 
bladder should be also emptied beforehand. For the more serious 
operations a special dietary some days beforehand is desirable. 
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again opened, a point very apt to be forgotten. It is well 
to see that the foot-key* works easily before making this con- 
nection, and the screw tap in the bottle must be turned a few 
times with the spanner. The ether chamber is now attached 
to the coat or waistcoat by the hook and the foot-key care- 
fully turned so as to slowly fill the Cattlin's bag with as little 
noise as possible. The apparatus is now ready for use. 

The usual precautions of examining the heart and inspect- 
ing the mouth for artificial teeth, &c,, should be taken. 

Before applying the face-piece gain the confidence of the 
patient, assuring him he has nothing to fear, but to breathe 
deeply. At first when the face-piece is applied the patient 
should be allowed to take one or two deep breaths of air 
before turning on the gas, to give time for adjusting the face- 
piece, at the same time telling him he is only breathing air at 
first. Then turn the lever to G on the index, indicating that 
gas only is being given. The patient usually gives a little 
start when this is done, but a word of explanation soon 
reassures him, and during the first few breaths it is well to 
encourage him to breathe deeply. This should be done in a 
low tone of voice, and it is very important that silence should 
be maintained at this initial stage of anaesthesia, as the 
auditory apparatus is always rendered unduly sensitive at 
this time ; indeed I have often observed that some habit in the 
breathing or movement acquired at this critical time is per- 
sisted in long during anaesthesia, and this is what we might 
expect. A person falling calmly under the influence of the 
anaesthetic sleeps calmly and breathes regularly and steadily, 
but a nervous patient, terrified with all kinds of fears, inter- 
prets sounds and voices so that they are combined to make up 
a horrid nightmare — hence the shallow jerky breathing and 
strong semi-voluntary movements which are perpetuated. 

After the first few breaths the expiratory valve in the 
face-piece is shut, the patient now breathing only in and out 
of the bag, which should be kept filled by turning the foot- 

* That supplied by Ash and Sons is the best. 



96 LONDON HOMCEOPATHIC HOSPITAL REPORTS. 

key from time to time. The use of this valve is to enable 
the patient to clear his lungs of residual air, which would 
dilute the gas. The patient is now becoming rapidly un- 
conscious, as is told by the character of the breathing, 
which should be carefully watched, the pulse being no 
guide now. The colour of the patient generally assumes 
a dusky venous hue, owing to the deprivation of oxygen. 
The lever should now be gradually pushed along the scale 
towards E, being very careful not to introduce the ether vapour 
too suddenly and so induce coughing. As soon as twitching 
in the fingers (subsultus tendinum) appears, it is a sign enough 
gas has been given, and the ether may now be pushed more 
rapidly, in fact, you cannot give ether too rapidly, the only 
point being the tolerance of the glottis, and the quicker 
anaesthesia is produced the better. When all these conditions 
are favourable, it is often possible to produce anaesthesia 
in 2.5 to 3 minutes. 

The gas has now done its work, so the tube may be dis- 
connected, and the bottles removed out of the way.* 

The head should be low, and it is often necessary to 
readjust it now, as patients object to have a low pillow. The 
limbs should be quite flaccid, and the eye reflex abolished 
before the operation should be allowed to commence. The 
dangers from shock, caused by beginning to operate before 
consciousness is quite lost, are well known. 

The patient being now deeply under the anaesthetic, the 
lever on the index may be moved back to midway between 
G and E, and a breath of air allowed every sixth or seventh 
respiration. 

The head should be kept on one side to permit the saliva, 
which is generally abundantly secreted, running out of the 
mouth. If this be swallowed, it may cause vomiting. 

The patient should be kept warm, being well covered with 



* It is well after the operation to see that the tap of the gas bottle 
is securely closed, and none escaping. This is easily determined by 
drawing a film of saliva over the end of the tube, which, of course, is 
burst if the gas is escaping. 
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blankets, for the roseolous rash which the ether causes soon 
spreads from the neck over the whole body, till the patient 
is perspiring profusely. The patient is therefore in a condi- 
tion to take cold, and the bronchitis which follows ether 
sometimes may be attributed to inattention to this matter. 
The temperature of the room should likewise be kept about 
65° to yd* for the same reason. 

The pupils give a variable amount of information. In 
some cases they continue to react to light, only dilating and 
becoming insensitive when the ether is increased consider- 
ably ; at other times they remain of medium size and in- 
active, but dilating when the ether is pushed. They also 
dilate before vomiting. 

It is the anaesthetist's object to keep the patient on the 
borderland of consciousness, and this can only safely be done 
by carefully observing all the phenomena — pulse, respiration, 
and reflexes, some of which must be abolished {e.g,^ the eye 
reflex generally), and it is only experience which will teach 
this, no two cases behaving precisely in the same way. 

Where great muscular relaxation is desired, as in jl)do- 
minal surgery, it has been contended that ether is i*nsaited 
and chloroform must be employed. In such cases, by the ad- 
ministration of a preliminary hypodermic injection,of a mixture 
of morphia and atropin, I have had very satisfactory results. 
I have used morphia, J grain, and atropin, -^ grain ; and in 
one patient, who had a second abdominal section performed 
after more than a year's interval, I had the opportunity of 
comparing the results with and without this injection. In all 
cases it has given me the greatest satisfaction. Perfect mus- 
cular flaccidity is obtained, and all the reflexes are, as it were, 
deadened ; there is no vomiting, or if it threatens it can be 
easily controlled by pushing the ether ; also, the secretion of 
mucus and saliva is lessened, and there is much less vomiting 
afterwards. 

There is no doubt the reason why chloroform is so popular 
an anaesthetic, is the ease with which it is given — no apparatus 
is required, a pocket-handkerchief being as good as anything; 

7 
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and it has a pleasant smell. Generally all goes well and men 
cleave to it, despising the complicated apparatus for giving 
gas and ether, until a death happens. 

The administration of anaesthetics is one of the most re- 
sponsible duties of the physician, and until this fact is recog- 
nised we must expect to see deaths from chloroform regularly 
reported as at present. 

My endeavour has been to show (i) clinical experience 
points to ether as the safest anaesthetic; (2) by the prior 
administration of nitrous oxide it is the most pleasant anaes- 
thetic to take and rendered even safer ; (3) by using a hypo- 
dermic injection of morphia and atropin first the greatest mus- 
cular relaxation can be obtained and the secretion of saliva 
and mucus reduced or abolished ; (4) it should be the general 
anaesthetic unless special reasons contra-indicate its use, and 
it should always be preceded by the administration of nitrous 

oxide. 

At the Annual Homoeopathic Congress held in London 

July 9th, 1 891, the complete apparatus necessary for giving 

nitrous oxide and ether was exhibited. 

POST SCRIPTUM. 

Whilst the above has been passing through the press I 
have been favoured with a letter from Surgeon-Major Lawriej, 
President of the late Hyderabad Commission, which is so 
pertinent to the subject of this paper that I take the liberty 
of quoting some of his remarks. 

Dr. Lawrie, following Syme's directions for administering 
chloroform, has a remarkable record of successful cases of 
anaesthesia from this agent. He estimates in his own and 
Syme's practice over 45,000 cases without a single death ! 

He describes the method of administration as follows : "A 
quantity of chloroform, not measured, is poured on to the 
cotton wool in the cone, and is frequently renewed. The 
cone is held a little way off the patient's face, and the patient 
is made to blow gently into it, while it is gradually, as he can 
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bear it and continues blowing, brought nearer and nearer to 
the face. The blowing ensures regular inspirations, and the 
patient very soon becomes unconscious. The difficulty after 
this is to keep the breathing regular until full anaesthesia is 
established. If the breath is held, or if the patient struggles, 
the cone is taken right away from the face and not brought 
near again until immediately after he has taken one full 
breath of pure air. With a beginner time may be lost in this 
way, but after a little experience the chloroformist finds that 
he gets into the habit of knowing almost by intuition when 
to remove the cone, and when not ; and the removal of the 
cone at the right time saves time instead of losing it. The 
one thing to do until full anaesthesia is produced is to keep 
the breathing regular, and the administration is stopped 
directly the cornea becomes insensitive or the breathing ster- 
torous. Watchfulness and common sense are required to 
keep the breathing regular, but anybody who can learn to 
concentrate his attention upon the respiration can give 
chloroform safely. . . , No one is ever allowed to feel 
the pulse except for purposes of ascertaining the general con- 
dition, and it is never, under any circumstances, taken as a 
guide to the effect of the chloroform. If you give chloroform 
on the above simple plan, and choose to feel the pulse as a 
matter of curiosity and to satisfy yourself that it can never be 
any guide whatever to anaesthesia, you will find that it is 
always regular if the respiration is regular. Every irregu- 
larity of the respiration may cause irregularity in the pulse ; 
and whenever an irregularity in the pulse is noticed you will 
find the cause in some abnormality in the respiration. . . 
We do not pretend to anything original. I give chloro- 
form now as I was taught to give it by Syme with only this 
difference — due to the discoveries of the Hyderabad Com- 
mission — whereas formerly we watched the respiration for 
signs whereby danger could be averted or arrested, and 
sometimes we gave over-doses and had to employ artificial 
respiration, now we watch the breathing and keep it abso- 
lutely regular so that danger can never arise." 
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This IS surely a most powerful plea for the use of chloro- 
form ; but then, what results do we see from the use of 
chloroform in the hands of other men ? Lately (for about 
two years) I have been collecting records of as many deaths 
from anaesthetics* (ether and chloroform) as I could find 
recorded in the journals. I have records of eighteen deaths 
from chloroform, two of which were due to impaction of 
vomited matter in the larynx, and may be therefore disre- 
garded, leaving sixteen deaths from chloroform pure and 
simple. During the same period I have only found three 
deaths recorded from ether, one of which was due to im- 
paction of vomit in the trachea, leaving two deaths from 
ether, pure and simple. Now of course many of these fatal 
cases occurred in the hands of men unaccustomed to the 
administration of anaesthetics ; but in other cases anaesthe- 
tists to hospitals of great experience met with like mis- 
fortunes. Still more recently a specialist in anaesthetics, and 
distinguished graduate of the University of London, had 
a fatal case from chloroform, showing that accidents from 
this agent may happen to the most accomplished and careful 
of administrators. This case adds yet another to the death- 
roll of chloroform. Where we have two deaths from ether 
there have been seventeen from chloroform recorded during 
the same time. What is the inference from these facts ? 

Dr. Wood, in his address last year at Berlin,! justly 
observed, " no amount of experiment can overthrow a clinical 
fact." " No amount of failure to purge a dog with elaterium 
proves that elaterium does not purge man." So profound 
an impression has been made that it has even been suggested 
to legislate on the question, with a view to prevent this high 
chloroform mortality. It is only after taking an unbiassed 
view of the whole facts of the case that we can come to any 
correct conclusion. This conclusion seems to have been 
arrived at by Dr. Wood when he says : (i) That the use of 

* During same period I have met with one recorded death from the 
A.C.E. mixture. 

t British Medical Journal^ August i6th, 1890. 
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any anaesthetic is attended with an appreciable risk, and that 
no care will prevent an occasional loss of life ; (2) Chloroform 
acts much more promptly and powerfully than ether, both on 
respiration and the heart; (3) The action of chloroform is 
much more persistent than that of ether; (4) Chloroform 
may kill by stopping the respiration or the heart, but com- 
monly both are stopped about the same time ; (5) Ether acts 
more powerfully on the respiration than the heart, but it 
may paralyse the heart, while respirations are fully main- 
tained ; (6) Chloroform kills three or five times as often 
as ether because it depresses the heart more and " lets go its 
hold " (before explained owing to its greater density) much 
less rapidly than does ether. 
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A CONSERYATIYE YIEW OF PERITONEAL SURGERY 

IN WOMEN. 

By R. Ludlam, M.D. 

Professor of Surgical Gynacology in the Hahnemann Medical College 

and Hospital of Chicago^ U.S,A, 

(Commtmicated by the Editors.) 

It is the practice of some physicians of the present day 
to deny the value and to disregard the results of peritoneal 
surgery as applied to the diseases of women. The first posi- 
tion is usually taken by those who arc unduly prejudiced 
against an innovation which has upset so many old notions 
in uterine pathology and therapeutics; and the second by 
those who remain in ignorance of what has been accom- 
plished, directly and indirectly, for the physical welfare and 
comfort of women by and through the abdominal section. 

As one who has had his quota of experience on both sides 
of this question, the author of the following paper respectfully 
submits what he ventures to style a conservative view of 
peritoneal surgery in women. 

That the abdominal cavity has often been recklessly 
invaded, and its contained organs needlessly exposed ; that 
many women have been operated upon prematurely, and 
many others also when it could by no possibility do them any 
lasting good — too early and too late — will be conceded by 
those who realise that, in certain quarters especially, gynae- 
cological surgery is very much overdone. The very fact that 
the improved methods of operating have given a remarkable 
immunity from fatal results directly after the event has en- 
couraged this propensity, and emboldened those who had 
nothing to lose by operating, and who, in so far as the patient 
was concerned, did not care for the ultimate consequences of 
their lack of judgment and of discrimination. 
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So also of the published reports of a class of operators 
who have become very dexterous, not to say distinguished, 
as abdominal surgeons. Not only have their statistics been 
so arranged as to mislead the general profession whenever 
they were not qualified by the author and carefully examined 
by the reader, but, touching the special pathology involved, 
the conclusions to which some of them have arrived are very 
mischievous. For it does not follow that because one can 
find evidence of tubal or of ovarian disease in most of the 
cases in which he has seen fit to remove the uterine append- 
ages, therefore his conclusions concerning pelvic and abdo- 
minal pathology are necessarily correct or final. Somebody 
else must follow up this subject and tell us what the manual 
operator has not seen, and should not presume to teach, at 
least not until we all know more of what is being evolved, 
first by the gynaecologist, and afterwards by the pathologist. 

There is a very suggestive parallel between the develop- 
ment of peritoneal and of cranial surgery in modern times. 
Until recently the opening of either of the cavities involved 
was accidental, and very little was learned by direct observa- 
tion of the morbid conditions and processes that lay within 
them. Nevertheless, by methods of study that were sub- 
jective rather than objective (except in the dead-room), or 
strictly clinical and deductive, very much was accomplished, 
and the lesions that are peculiar to the contained organs were 
better known than one would have supposed possible under 
the limited conditions of research that were afforded. 

Naturally enough the obscure points began to be cleared 
up when the light was let into those cavities, and when all 
concerned were placed in a position to confirm and to 
emphasize the value of whatever was good, or to elude and 
reject whatever was fanciful and misleading in the old tenets. 
But with the new dispensation in these special forms of 
surgery there was developed that same old spirit which, 
directly an original method of treatment is found to be 
efficacious (no matter how narrow its range), begins to assert 
that the old things are entirely passed away, and that this^ 
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that, or the other startling proposition is true beyond the 
possibility of a doubt. 

When the ovariotomist had literally opened the way it 
was a very natural consequence that, by extending the 
objective study of pelvic pathology from the dead to the 
living subject, the old views concerning pelvic cellulitis 
should undergo a radical change ; but it was not necessary 
that what was already and absolutely known of pelvi-periton- 
itis, ovaritis, and salpingitis, should be peremptorily discarded. 
With our physicians, as well as with our pupils, the habit of 
underestimating the old authorities on these ^and kindred 
subjects, and of rejecting the clinical vintage that they have 
left us, needs to be corrected and counteracted. For with 
some of the leading gynaecologists at least there is too much 
that is sensational in their statements and conclusions ; too 
evident a desire to substitute their own hasty views for the 
riper and more reasonable opinions of others ; too great an 
anxiety to make out a case for operative interference ; and a 
sort of quackish propensity to ascribe everything morbid to 
a single unmixed cause or condition. 

But with all of these drawbacks, there is the probability 
that the prevalent excess of operative zeal, and the mania for 
making a laparotomy, with their inevitable consequences, will 
correct themselves with time and increased experience ; and 
to counteract all this mischief there is the moral certainty 
that great good will inevitably result from the further deve- 
lopment of peritoneal surgery in women. 

Take, for example, the following paragraph from an open- 
ing lecture on the pathological anatomy of metritis.* 

"In fact, until within a few years it was very difficult, if not impossible, 
to make a thorough analysis of the morbid histology of the uterus and of 
its annexes. In France, at least, one was only permitted to examine the 
bodies of those who had been dead for not less than twenty-four hours. 
Now the uterine mucous membrane is of so delicate a texture, and 
changes so rapidly in the cadaver, that an examination of it which is 

* Leqons sur Panatomie pathologique des nUtrites^ des salpingites et 
des cancers de Vutdrus^ faites cL P Hotel Dieu^ par M. V. CORNIL, Profes- 
seur k la Faculty de M^decine de Paris, &c. 1890. 
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made twenty-four hours after death can give only a very imperfect idea 
of the condition of its cells. It was therefore impossible to verify the 
delicate histological details, or to understand the healthy or the morbid 
conditions of the cell elements. The histologist should practise the 
examination of the uterus and of its appendages only in their fresh state, 
like those which have just been removed by the surgeon. And thanks to 
the boldness of the surgeons, who in certain cases do not hesitate to 
remove those appendages, or even the entire uterus — sometimes by lapa- 
rotomy and sometimes by vaginal hysterectomy — this is what we are now 
privileged to do. The histological preparations that I shall show you 
have all been made from these organs after they have been removed, 
either in the private practice or in the hospital service of my esteemed 
colleagues, MM. Pdan, Terrillon, Pozzi, Routier, Bouilly, &c; the * speci- 
mens ' being brought to me directly after the operation, you can study 
the lesions of the different tissue elements before any postmortem change 
has taken place.'' 

Surely the outcome of this kind of work, more especially 
in the study of malignant lesions of the uterine mucous mem- 
brane, and in their early recognition, will be very practical 
and useful. We shall not need to make a hysterectomy in a 
given case in order to decide whether our patient has chronic 
metritis, or some form of carcinoma, but, when these operations 
are made for just cause^ the opportunity for learning what the 
fresh specimen only can teach us will no longer be thrown away. 
And this privilege, with all that can come of it, directly and 
indirectly, through such histologists as Cornil and his fellow- 
workers, we shall always owe to those who have practised 
some form of peritoneal surgery. 

Concerning salpingitis, the author from whom we have 
already quoted says, at page 104 : — 

" Formerly inflammation of the tubes, not only as to its pathological 
anatomy but also its clinical history, was imperfectly understood. Aran, 
in his clinical lectures upon the diseases of the uterus, and Bernutz and 
Goupil, in their medical clinique on the diseases of women, have reported 
cases of this kind and have given some symptoms by which it could be 
recognised. Robin examined the puriform fluid which is sometimes 
found in the tube on making an autopsy, and he found it to contain 
large numbers of cylindrical cells, but only a few globules of pus. Vul- 
pian had the same result in a case of salpingitis. It is only in these later 
years, when we can examine the specimens that have just been removed 
by an operation, that we can not only study the morbid secretion of the 
tubes, but also their tektures, and can map out the pathological anatomy 
of salpingitis." 
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Every competent gynaecologist feels that researches which 
are based upon what might be called living facts, when they 
are supported by clinical evidence, may indicate when he shall 
operate, and when he shall abstain from operating. There is 
no better safeguard against an abuse of peritoneal surgery in 
women than the careful work that is now being done by those 
who, under the most favourable circumstances, are studying 
the pathological anatomy of the uterus and its appendages. 
We are almost through the desperate and the dogmatic 
periods in the history of this special form of surgery, and are 
now passing into that of demonstration, and it will not be long 
before what has been so very mischievous will prove to be 
even more merciful. 

The attention that is being given to the surgical treatment 
of the local forms of tuberculosis when it is situated in the 
more accessible portions of the body, has its counterpart in 
what may now be done for tubal, ovarian, and uterine phthisis. 
We venture another quotation : — 

'* Thanks to the improved surgical technique and to antisepsis, one 
may now operate within the peritoneal cavity, remove the tuberculous 
tubes, and even take away a considerable portion of the epiploon that is 
the seat of tuberculous deposit, without any more danger than if those 
organs were affected by inflammatory lesions. M. Terrillon and myself 
have reported upon the histological examination of such tubes that were 
removed by Dr. P^an, and others by Dr. Routier without any subsequent 
trouble.* M. Nargean has examined, in our laboratory, a piece of the 
large omentum that was tuberculous, and that was taken from a child 
which for two years past has had no further illness, and I will soon give 
you the result of my examination of a tuberculous uterus that was 
removed in a vaginal hysterectomy by Dr. P6an. 

*' We cannot see why the ablation of the tuberculous womb should be 
any more dangerous, or have a more serious effect upon the general 
economy, than an operation for the same disease in any other locality, as 
for example, upon the testicle. It is true that the diagnosis will be more 
difficult if the affection is seated in the uterus than it would be if it were 
in the testicle, and that in the former it is more apt to pass without 
recognition." 

One of the most direct and satisfactory results of 

abdominal surgery as practised by the prudent gynecologist 
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is the improved treatment of pelvic abscess, whether puerperal 
or non-puerperal. In no other way could we have learned 
the clinical difference between an abscess of the tube, or of the 
ovary, and one that is strictly peritoneal. In no other way 
could we have procured such radical and undoubted results as 
come of excision, cleansing out the cavity and proper drainage. 
And what is true of pelvic abscess is equally true of haemato- 
salpinx, pelvic haematocele, extra-uterine pregnancy, tumours 
of the broad ligament, and of certain intractable displacements 
with anchorage of the uterus, or of the ovaries. Which leads 
us to say that the old screed against the ovariotomists is out- 
lawed long ago, because the peritoneal section is now made 
for other purposes than the mere removal of ovarian cysts, 
and that the screed of some of the old ovariotomists against 
the newer " laparotomists " is a foolish attack upon the flower 
and the fulfilment of what was the bud and the promise of 
their own work at the beginning. 
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A PROTING OF HERCURIUS GOBBOSIYUS. 

Reported by John H. Clarke, M.D. 
Physicum to the London Homceopathic Hospital, 

In October, 1890, 1 was consulted by M. B., parlourmaid, 
for indigestion. She is thirty-three years of age, of fine 
physique, and robust health generally. The symptoms com- 
plained of at this time were — want of appetite, sickness after 
food, pain through from right side of sternum to scapula, 
occipital headache, epistaxis in evening; slight short cough 
causing pain in right side of sternum and left hypochondrium 
and aching in centre of back. She had also a small goitre. 
Circulation good ; functions regular ; pulse 104. Symptoms 
generally better out of doors. Felt worse on raising arms ; 
pain worse at night. Under chelidonium and afterwards 
sulphur these symptoms passed away. There were, however, 
other symptoms noted subsequently which it is important to 
mention. On awaking she had a suffocating feeling with 
heat and trembling; in the night has a sensation at the 
epigastrium as if something inside turns over and clicks ; pain 
in the bowels and diarrhoea. She kept well till the beginning 
of this year, when extra work, due to severe illness in the 
house, and exposure, brought on sore throat, cough worse at 
night, and in cold air ; headache ; heats and chills ; faintness ; 
feels she dares not move for sensation at epigastrium lest she 
should die ; throbbing in tips of fingers ; pains in sacrum and 
legs ; diarrhoea, with pains in the bowels ; weakness of the 
back and left leg. Under treatment these symptoms passed 
away, and she was well on January 20th, 1890. 

The patient is of a very determined nature, not at all fan- 
ciful, and through the above illness and that which followed 
never had low spirits or gave up her duties, though at times 
both she and I thought she would be compelled to do so« 
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On January 29th she complained of a new symptom — 
coppery taste in the mouth. She had had a gumboil in 
upper teeth, and had rubbed on it Tinct. of Merc. cor. 3X. 
During two days she had rubbed in a quantity which would 
contain about 3^5^. of a grain of the salt This seemed to 
relieve the trouble temporarily, but it brought back all the old 
symptoms and new ones as well* The report on this day, 
which we will call the first of the proving, was : — 

January 29th, First day. — Coppery taste in mouth ; 
nausea ; increase of saliva ; pains in body and diarrhoea ; 
nose dry and hot ; skin hot, dry and irritated ; breath short. 
{Lachesis given). 

January 30th, Second day^ morning. — Still coppery taste 
in mouth, as if she had been sucking pennies ; all food tastes 
of copper ; nausea at times ; diarrhoea green, slimy this morn- 
ing; pain in abdomen better. Last night felt in a blaze; 
heat not so great to-day; skin still dry. Breath short in 
evening ; oppression in upper chest. {Silic, given). After- 
noon, 2.30 p.m. — Has been better, but for the last hour has 
had much pain in tooth and right side of face ; gumboil dis- 
charging ; face flushed. {Bell given intercurrently.) 

January 31st, Third day, 9.30 p.m. — Had violent diarrhoea, 
green, watery ; pain doubled her up, and was so severe she 
thought she would die. Tearing in right hypochondrium ; 
slept till 3 a.m. This morning natural motion, not green, 
not much pain ; cutting in left flank. No bad taste except 
near part where the tincture was rubbed in; there it still 
tastes coppery. Breath short this morning. No headache. 
General heat of skin. No toothache. Feels washed out. At 
12 noon, lasting two hours, a sensation of pins and needles 
in tongue from tip to root. {Hepar given.) 

February isty Fourth day^ morning. — Up to 11 p.m. had 

* I was for part of the time visiting patients in the house twice daily, 
and thus took M. B.'s report morning and afternoons. The morning 
report contains the account of what happened from the afternoon of the 
day preceding ; the afternoon report of what occurred in the forenoon of 
the same day. 
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diarrhcea after all food or drink ; motion not green and not 
accompanied by much pain. Vomited in evening. Pain 
both sides of body. Metallic taste on rising, not afterwards. 
Heat and dryness of skin going off. (Continue Hepar.) 

February 2nd, Fifth day. — Diarrhcea if she eats any- 
thing ; still yellow. Coppery taste on rising. Sharp cutting, 
crampy pain. Pain in face intermittent. Pain worse in 
night {Staph given.) 

February 3rd, Sixth day. — Feels well, full of life, only a 
a little sore in abdomen. 

February 4th, Seventh day. — Sleepless night. Throat felt 
bad, choking sensation rising up into throat. Stools loose, 
fetid, frequent. Coppery taste still in morning. Pulse 74. 
{Kreasote given.) 

February sth. Eighth day. — Coppery taste rises up from 
throat ; worse after tea. Pain at umbilicus with stool, which 
is light Nausea yesterday afternoon and this morning. 
Burning sensation as if scalded all round abdomen and down 
to knees; comes at times, more frequent to-day. {Arsen» 
given.) 

February 6th, Ninth day. — ^Vomited much in night bile 
and dark stuff ; came on on lying down. Mouth and tongue 
quite dry at times. Sensation as if her clothes stuck to her, 
as if the skin would come off, as if scalded, always keeps 
pulling her clothes away from abdomen. Copper taste still 
in throat. Painful contraction in throat below larynx. Mouth 
and tongue dry. Dark loose motion with mucus preceded by 
much pain. {Kali bich given.) 

February 7th, Tenth day, — Better. Scalded feeling better. 
Less copper taste. Menstrual period came on a few days 
before time (which does occur occasionally). Headache last 
night, which kali bich seemed to stop. Bowels loose (always 
are so first two days of period). Vomited twice yesterday — 
bilious, dark brown stuff. Feels pretty well generally except 
for empty washed-out feeling. {Nit. ac. given.) 

February Sth, Eleventh day. — Choking in throat as if 
throttled. Diarrhoea twice this morning, first stool painful. 
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Pain in region of sigmoid flexure as if something was being 
torn away. Same coppery taste, but diminishing. In the 
night, 2.30 a.m., lancinating pain through left chest from apex 
of heart to left shoulder blade, lasting the rest of the night. 
Only a little remaining at 10 a.m. (Continue Nit, ac) 

February 9th, Twelfth day^ morning. — At night, for two 
nights, sharp stitch-like pain from epigastrium to throat and 
right ear. Head bad, is sore externally, cannot bear to touch 
it, just like the soreness of the abdomen. Hypogastrium feels 
raw and sore. Bowels still loose. Pain going through left 
chest. Raw feeling in legs yesterday ; to-day feels weak. 
Raw feeling in arms. Mouth dry; less coppery taste. 
Chilliness over body. {China given.) Afternoon, 3 p.m. — 
Intense coldness, as if full of cold water. Pain as if some- 
thing gathering in left chest. Arms feel dead, as if she 
could hardly move them ; feels worse to-day than any day. 
Tea causes coppery taste and nausea ; cocoa agrees. Two 
motions, provoked by eating. Bowels sore. Knees bad, 
feels as if joints separated. Legs feel as if the sinews were 
pulled out and let go back. {Kali lod, given). 

February loth. Thirteenth day, — Had stomach upset by 
a bad smell ; was sick and had diarrhoea. She is naturally 
easily affected by bad smells. Other symptoms better. 
(JBaptis. given.) 

February nth. Fourteenth day, — Feels as if recovering 
from an awful shock. Legs weak ; feels as if she had rough 
stockings on from knees down. Arms feel half dead. Three 
stools without pain, first natural, the others frothy, slimy and 
dark. Tongue brown. Coppery taste still at times. Head 
still sore at the top. {Kali lod, given.) 

February 12th, Fifteenth day, — Decidedly better alto- 
gether. Bowels all right. (Continue Kali lod,) 

Februar>'' 14th, Seventeenth day. — Diarrhoea at times ; 
stools very dark, loose, not watery. The coppery taste is 
brought back by tea, coffee, or meat ; not by cocoa, milk, 
boiled eggs, or bread and butter. (Continue Kali lod,) 

February isth, Eighteenth day, — Yesterday eyes felt as 
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if sand in them. Upper arms weak. Fronts of legs were 
painful on walking. Skin all right. No medicine given. 

February i6th, Nineteenth day, — Unable to sleep for pain 
in legs. Burning, smarting pain in shins, or the skin cover- 
ing them; stiffness from foot half way up shins, worse by 
walking, worse by hot arnica foot bath. Pains in upper arms 
worse by walking, no superficial soreness. {Kali lod. re- 
sumed.) 

February 17th, Twentieth day. — Burning, cutting pains, 
*' like inflammation," from back part of right iliac crest round 
to groin, worse in the morning, worse when walking. Pressure 
on left groin causes pain to extend to the right ; bowels loose, 
stools dark, accompanied by the pain. Leg pains again kept 
her awake; arms better. {Thuja given.) 

February i8th. Twenty-first day. — Feels well to-day; no 
pain after 12 noon yesterday ; motions still loose. 

February 19th, Twenty-second day. — Yesterday morning 
irritation of skin ; passed off after the morning. 

February 20th, Twenty-third day. — A stitch last night in 
bed from left side to left shoulder. Feels seedy. One stool this 
morning very loose, with much pain in left side of abdomen ; 
the " pulling-away " pain in left groin bad in the night, also 
with the stool and after the stool. Trembling weakness all 
over. Skin very hot and itching in the night ; scalp a little 
sore as from hairpins ; legs prickly under the knees. It was on 
this day she first informed me that ever since she had rubbed 
in the mercury she had been unable to handle the lamps of 
the electric lights, which it was one of her duties to dust and 
clean. When she took off the lamp from its attachment, if 
she touched the poles where the current enters and leaves, the 
lamp exploded with a loud report and fell into powder; in 
this way four lamps were destroyed. She had handled them 
for months before without an accident. {Kali lod. given.) 

February 2 1st, Twenty-fourth day. — Last night, in the night 
and this morning, shooting through left hip from behind the 
joint into the bowels ; sore pain in left lower chest. Two loose 
stools with cutting, cramping pain in left groin ; sharp cut- 
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ting pain beginning in left iliac region ; shoots up to front of 
left chest ; arm stiff in joint of elbows; tips of fingers pricking 
as if asleep, in morning in bed ; occipital headache, burning, 
sore, aching, not affected by motion (has occipital headaches 
occasionally, but not like this). Has not been so well the 
last few days ; instead of her morning cold bath has taken one 
at mid-day (this was forbidden for the future). The pain in 
the left hip comes suddenly and goes completely. It is not 
in the joint, and is not influenced by motion. 

February 22nd, Twenty-fifth^day, — Faceache and head- 
ache ; worst 3 a.m. ; pain in left chest 

Febfuary 23rd, Twenty-sixth rfijrK.7— Yesterday had sharp 
pain in upper part of sacrum, shooting under the back and up 
the left side, worse sitting ; could hardly breathe, and worse at 
6 p.m. ; worse again this morning after rising ; deep inspiration 
provokes it. Urine has a thick white sediment ; bowels acted 
once, very loose ; stool very dark, almost black ; pain in left 
groin accompanied it. Head again sore at back ; hands and 
toes throb and burn, especially tips of fingers ; tips of fingers 
hard and stiff as if they would burst — pulsate. Yesterday, 
after tea, tongue felt hard as after alum, to-day it feels dry. 
(Bufo given.) 

February 24th, Twenty-seventh day, — One stool, more firm 
and less dark ; still a little pain in region of sigmoid flexure, 
tender to pressure. In the night had pain round the back, 
shooting up into apex of left lung, where it remains, near the 
shoulder. Has lost much flesh. Hot bath eases pain in back. 
Is irritable and " snappy ; " cannot control herself. 

February 25 th, Twenty-eighth day, — Two or three stools 
in afternoon and evening, dark, loose, painless ; pain in left 
iliac region still. Taste has been absent since 23rd ; when the 
coppery taste left, she lost sense of taste altogether ; now it 
has returned. Feels weak, weak under knees; occipital head- 
ache on waking. (No medicine.) 

February 26th, Twenty-ninth day. — Two stools this 
morning, more formed, very dark. Pain in left groin, " more 
an irritated feeling, as if a sore was healing " (her own ex- 

8 
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pression). Groin still sore yesterday, dull aching pain from 
sacrum like a grinding or winding up a clock right up to the 
nape of tlje neck, lasting six hours — 12 a.m. to 6 p.m. Back 
better in bed ; felt the pain a little this morning on rising ; it 
went off after an hour or two. {Carbo veg. given.) 

February 27th, Thirtieth day. — One stool, still loose and 
dark; heat in the night, sleepless; heat to-day, no sweat; 
thirst ; much pain all the left side ; sore to pressure ; woke 
2 a.m. with pains shooting through base of left lung ; sharp 
cutting pain in left iliac region this morning; tingling in 
fingers occasionally ; feels desperate at times ; almost wishes 
she had taken a stronger dose. 

February 28th, Thirty-first day. — Headache soon after 
waking ; relieved by getting up ; throbbing at vertex, causing 
her to clench her teeth, which relieves; hot and irritable. 
After exerting herself (washing down doorsteps) sharp pain 
deep in epigastrium, catching her breath ; pain and soreness 
all up left side ; diarrhoea — three stools, dark, loose, painless ; 
pulse 96, regular ; pulsation strong in night ; walking causes 
weakness, especially a feeling as if she would break across 
the knees ; arms, especially upper arms, weak ; friction causes 
tingling in fingers ; this did affect arms, but is now confined 
to hands and fingers chiefly. Stools dark green ; feels better 
when moving. {Rhus tox given). 

March ist. Thirty-second day. — Stool quite natural, rather 
dark green. Soreness both sides of body, worse by lifting up 
arms. Several times a day, and also in the night, vertigo ; 
everything going round; had to hold her head tightly. 
Before this had a pain drawing up from left side of chest, 
about upper edge of mamma to clavicle and up into the 
head ; twitching slightly night before ; 8 p.m., suddenly 
became hot, then vomited all the food she had taken during 
the day, without pain or uncomfortable feeling. 

March 2nd, Thirty-third day. — Much twirling in head, 
afternoon and night, as after waltzing. Motion more natural. 

March 3rd, Thirty-fourth day, — Stool natural ; much pain 
5.30 to 8 a.m. both sides of abdomen, chiefly left groin. Left 
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groin pains evening and night ; two or three nights congested 
feeling under sternum; sore to pressure over lower end of 
sternum. ^ 

March 4th, Thirty-fifth day, — 5 a.m., stool solid, dark ; 
sternum sore ; pain all afternoon and during the night in bed ; 
better after rising. Toothache yesterday, to-day gumboil ; 
legs tingle after walking; giddiness worse lying down, day 
or night. Has a sensation as of something turning over in 
the head, from back to front ; sensation up the back of the 
neck into the head, and then the spinning comes on. 

March 5th, Thirty-sixth day. — Period came on yesterday, 
ten days too early ; excessive. Pains like toothache all down 
thighs and legs. Much pain in bowels, groins, especially left 
groin, tearing-away pain. Flow clotted (this quite unusual), 
dark in parts, partly as usual. Pain in back and loins. No 
sleep, fidgety, restless. Headache left side of head in night, 
spreading to temples and nose, left side. Feels hot and sick. 
{J^ux Vomica given.) 

March 6th, Thirty-seventh day, — Pains continue the same. 
Pain in back, both sides, especially left ; pain all over body. 
Things worry her more than they used to do. Feels cold all 
over. Low ; thinks she must give up. {China given.) 

March 7th, Thirty-eighth day, — Period stopped and began 
again, clotted ; small in quantity. Just as much pain, worse 
left side. Diarrhoea, dark, rather watery. Backache across 
loins. Head feels full, as if nose would bleed. Sweat on 
upper lip and middle of back. Very little appetite, but feels 
empty. She feels chilly; cold in the head in the night. 
Tremors all over occasionally. No giddiness. With the 
passing of clots there is forcing pain in left side causing a 
sensation as if she would faint. Pain through heart in the 
night. Weak feeling all round waist. {SecaU given.) Felt 
better within a few hours after Secale,) 

March 8th, Thirty-ninth day, — Symptoms abating. Pain 
through left chest, came suddenly 3 p.m., and lasted half-an- 
hour. 

March loth. Forty-first day, — Feels well. Yesterday had 
headache in bregma, better out of doors in the cold. 
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March nth, Forty-second day. — This morning one diar- 
rhoeic stool (ate vegetables yesterday) ; dark. In early 
morning pain in left side, all round iliac crest into groin; 
sharp, causes her to cringe and shrug shoulders. 

March I2th, Forty-third day. — From 12.20 to i a.m. felt 
as if she would die, worse than she has felt all through. 
(Yesterday felt very tired, and had backache. Went out in 
evening.) Felt cold all over, and yet did not want covering. 
Head and forehead rolled down great beads of perspiration ; 
head scarcely yet dried (10 a.m.). One stool, firm, dark, no 
pain. Feels weak; would like to sit down and be quiet. 
{Arsen. given.) 

March 13th, Forty-fourth day. — The same feeling recurred 
without sweats 5.15 a.m., relieved after getting up. Feels 
chilly. Lower limbs weak and trembling all the way down, 
worse on walking. Bowels moved, dark, loose, without pain. 
Complains that the feeling of illness is worse than the pain 
it seems to have taken the place of; she prefers the pain. 
Pulse very soft and small ; it varies, is rapid and strong at 
times. 

March 14th, Forty-fifth day. — Two p.m. felt faint ; brandy 
caused burning in epigastrium and made her feel worse; 
5.30 a.m., whilst awake, again a bad attack with sweat on 
head and forehead ; cold all over body ; no pain ; one stool 
loose and dark ; pulse 84, soft and full ; sharp pain travelling 
up centre of back 6 to 9.30 a.m. ; sheer weakness ; must give 
up (which she did not); flushes; cannot bear to be near a 
fire ; aversion to food, but no nausea, no thirst. (Secale 
given.) 

March isth, Forty-sixth day. — Yesterday faint all through 
the day, about every three hours. Urine cloudy on standing. 
Had a very bad night ; on waking was in a struggle between 
life and death, she felt it on going to bed between 1 1 and 
12; at 2 a.m. woke without an attack; at 4 woke and had 
an attack, and again at 6 ; at 4 breathing was very bad, and 
there was no sweat. A choking sensation comes on every 
now and then, something rises into the throat, she feels she 
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can't get breath ; this sensation precedes an attack. Drinking 
cold water relieves this, but does not keep off an attack ; sweat 
comes as the attack goes off and relieves it ; legs tremble 
when an attack goes off, arms feel weak (no prickling in 
fingers, can manage lamps all right now) ; pains like needles 
pricking from region of apex of each lung, crossing shoulder 
and ending in a drawing up to the spine of vertebra promi- 
nens. Yesterday had many diarrhoeic stools, dark, painless ; 
to-day only one, less loose; nausea now and then; pulse 
very feeble ; heart fluttering, a double throb as if the heart 
had not room. Great desire for air. Aversion to fire; 
proximity to fire makes her faint ; prostration continues ; her 
stool not so hard on the whole as yesterday ; desire to be 
alone ; irritability felt at first now quite gone ; is quite calm ; 
has no fear of death, though she feels it near in the attacks. 

March i6th, Forty-sixth day. — In the night one long attack, 
with sweating of face, head and back ; craving for air ; felt 
would collapse. Another attack at 7 a.m. and another at 
10 a.m. Heat of fire takes her breath away. Bowels right ; 
occasionally weak feeling at hypogastrium with nausea; 
trembling of knees ; constantly cold, especially in back, as if 
ice between shoulders and bottom of back ; sharp pain in 
scalp under the hair, with sensitiveness, on coming into the 
house from a walk ; lasted two hours. On going up to dress 
at noon vomited a lot of white froth, and after that was 
relieved. {Kali lod. given.) 

March i8th. Forty-seventh day. — All night in a cold, faint 
condition ; feels done up, wants to be let alone. Feels most 
distress at epigastrium ; can't get any air ; as if there was a 
skin there that the air had to break through. Pressure on 
epigastrium causes dyspnoea. Tongue white ; has sick feeling 
if she forces herself to eat ; no ache or pain. Pulse 78, better. 
Sensation at heart as if it had not room to act: {Nit, ac. 
given.) 

March 19th, Forty-eighth day, — Had "queer turns" in 
night, but no sweat. The nit, ac.y she said, relieved her more 
than any medicine she had had. Has more life in her. 
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March 20th, Forty-ninth day, — Better; had some suffo- 
cating feeling at the epigastrium, compelling her to loosen 
her clothes; had it on lying down at night, in the night, 
again this morning (forgot to take the niL ac.). Sick feeling 
on beginning to chew her food ; worse morning, better after- 
noon, worse after tea. Tremor of legs. (Continue Nit. ac) 

March 2ist, Fiftieth day. — Last evening very sleepy. 
Got hot, followed by shivers ; chilly all night After rising 
for one and-a-half hours felt faint; pulse 84; fluttering at 
heart " like a dying bird." 

March 23rd, Fifty-second day. — Excessively sleepy even- 
ing before. Pressure on epigastrium intolerable ; causes 
suffocating feeling. Has had a warm bath ; when the water, 
as she got into it, reached the epigastrium she felt a shock as 
if suffocating, as if she would die, though without any anxiety 
or fear ; when the water reached the neck the sensation quite 
passed off. 

March 24th, Fifty-third day, —Short of breath near a fire. 
Less sensitiveness at epigastrium. Feels cold and chilly. 

March 2Sth, Fifty- fourth day. — Bad night ; could not lie 
comfortably any way for oppression at epigastrium. Sensa- 
tion at epigastrium is as if a large india-rubber ball were 
inside turning round and suffocating her; the suffocating 
feeling rises into the throat, choking her. She feels as if she 
would die. No pain. Has to open mouth and throat wide 
to get air to go down. A spot of herpes on upper lip has 
been there for some weeks. {Nit. ac. resumed.) 

March 26th, Fifty-fifth day. — Did not sleep for fidgets. 
Eyes feel as if something in them — as if a skin over them. 
Restless, fidgety ; must be doing something. 

March 27th, Fifty-sixth day. — Very good night, less 
fidgety. Eyes better, worse by sewing black things. Head 
tired, as if too full. Bad in the afternoon, " suppressed head- 
ache," sleepy and tired. {Nit. ac. continued.) 

March 28th, Fifty-seventh day. — Eyes still feel as if a 
skin over them ; sight dim. No other symptoms. 

March 29th, Fifty-eighth day. — No symptoms at all, eyes 
quite right 
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March 31st, Sixtieth day. — Yesterday afternoon had pains 
all over, especially the groins, the left being the worst. Leg 
ached much. Nose bled, dark. Menses came on this morn- 
ing, three weeks after the last day of the previous time. 
Flow as usual. No pain now. Still chilly. Cannot bear fire, 
{Secede 30 given.) 

[Has been freer than usual from headache since the 
proving.] 

April 1st, Sixty-first day. — Good deal of aching pain in 
both legs yesterday, especially left, in muscles of outer side. 
The leg became discoloured. On examining the leg I found 
varicose veins which she had never either felt or observed 
before. The right leg is free from them. Sharp pain in right 
iliac region this morning and in the night. Bowels a little 
loose, as is usual at period. 3 a.m., faint and wanted air. 

April 2nd, Sixty-second day, — In night pain in both iliac 
regions, pain left side, worse on moving in bed. Headache 
from 4 a.m. Back and upper part of head better after 
getting up. One attack of faintness in the night. Legs 
better. 

April 3rd, Sixty-third day. — Menses continue, more pro- 
fuse than usual. Yesterday very much so, stopped in the 
evening and came on again later. Violent throbbing occipi- 
tal headache yesterday, has some this morning, worse on 
moving; feels sick with it. Had good deal of pain yester- 
day, worse in left groin, none to-day. {Glon. given.) 

April 7th, Sixty-seventh day. — Faint-like yesterday; 
wanted air, had to go to the door. Craves air. 

April nth, Seventy-first day. — From i p.m. day before to 
3 a.m. this morning violent throbbing headache in occiput 
as if the head would open. Felt as well as ever she did 
before the headache, and does to-day. 

April 13th, Seventy-third day. — Three a.m., headache in 
occiput, same as before. Had to get up. It lasted till 7 a.m., 
relieved by holding the head and getting up. Toothache 
came at same time. 

April 2 1st, Eighty-first day. — Neuralgia up from left 
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thumb to middle of forearm; intermittent unaffected by 
motion ; neuralgia right side of face, jaw, and ear came at the 
same time; worse early in night. This has now gone. 
Hands hot Head sore at times. 

April 29th, Eighty-ninth day. — Period on, a few days too 
early, otherwise perfectly normal All bad symptoms gone. 

May 22nd, One Hundred and Thirteenth day. — Had the 
carious tooth extracted, and ever since then the pain in the 
arm has been bad ; the pain seemed to go from the tooth to 
the left forearm ; the pain now gone up to the shoulder from 
the thumb; thumb very sensitive and sore to touch; pain 
worse when warm in bed. The hand goes red on radial 
aspect with irritable spots ; frontal headache ; glonoin re- 
lieves the headache almost immediately ; staph, was given for 
the pain, but this and also silica failed to relieve permanently, 
though there was improvement for one day with silica. 

May 29th, One Hundred and Twentieth day. — Pain in arm 
worse ; tips of fingers sore ; pain ^n left side of face almost 
unbearable ; pain runs from thumb along arm into face ; 
neuralgia of leg ; pain worse by either heat or cold ; violent 
irritation of skin of hand, with formation of large white 
wheals. {Secale given.) 

The next day the pain in the face was gone and other 
pains were better; there was a feeling as if pins were 
sticking in finger tips, with sensitiveness. The day after 
this there was very little pain at all, and only in the thumb 
and forefinger ; numbness, which had existed in the thumb, 
was gone. 

June 8th, One Hundred and Thirtieth day. — ^There has 
been a relapse of the pain ; she feels rings of pain round the 
forearm and upper arm ; the parts are sensitive to cold ; 
under agaricus there was aggravation and pain for some 
hours, with purple appearance of thumb and fingers, followed 
by great relief; she had pain across the back and pricking 
pain in left upper arm ; agaricus was continued ; she was 
better for a time, and then had sharp pain for some days. 
On 20th June {One Hundred and Forty-second day) the pain 
became suddenly worse, and then stopped suddenly for good. 
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July 14th. — She remains perfectly well. 

I give this remarkable case as a proving of Merc, cor.y for 
such I believe it to be. The patient had experienced some 
of the symptoms before she became poisoned, but many of 
them were quite new to her and quite clearly traceable, in 
my opinion, to the poison. 

Among the symptoms observed in this case, which have 
before been found characteristic of Merc, cor,^ I may mention 
the metallic taste, with prickly sensation in tongue and 
throat. Nausea and vomiting. Sensitiveness of and pain in 
the abdomen. Diarrhoea of dark green and blackish stool. 
Too frequent and too profuse menses ; aggravation of symp- 
toms from a bath. It will be seen that Silica^ Kali Iod,y 
Nitric Acidy Glonoitty Secale and Agaricus proved the most 
efficient antidotes. 
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HEID MODDIHO AHD NTSTAGMU8 IN CHILDBEN. 

By Edwin A. Neatby, M.D. 
Assistant Physician to the London Homasopathic Hospital. 

Case I. — Gertrude S., set seven months, came under my 
observation in the out-patient department on April 22nd, 
1 89 1. The mother stated that since the baby was three 
months old she had been affected with constant nodding of 
the head, which the child could not keep still. Also " keeps 
rubbing the feet together as if they itched ; the arms some- 
times move as well." When awake the child was constantly 
on the move as if excited. There was also almost constant 
vertical nystagmus. At six months two teeth were cut, and 
since then the movements have been much less. A day or 
two before coming to the hospital the two lower central inci- 
sors were cut, and now the head and eyes are almost still and 
the arms and legs arc quite quiet. On examination, a slight 
tendency to nodding of the head was found if the head 
were controlled ; on causing the child to look up a transient 
vertical nystagmus occurred. The fundi were not examined 
at the first visit. 

The mother states that she herself was " very nervous and 
restless " while pregnant, and attributes the child's condition 
to this. She is quite sure the baby never had a fall or injury 
to the head. There was no obtainable history of nervous 
or mental disease or of phthisis in the family. The mother, 
aet. twenty-eight, had one other child, a boy, aged four years, 
whose health was good. Mother's health good ; no mis- 
carriages. Father, aged thirty, has suffered from spitting of 
blood due to an injury. 

The patient was born at full time, labour normal, not 
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instrumental, was fed from the breast alone for one month ; 
after this breast and half a Robb's biscuit twice a day. At 
two months had bronchitis badly, and since then subject to 
colds on chest. Never had convulsions or appeared "strange." 
The child is a fine big girl, weighing (without clothes) 
ig^lbs., and measuring 23in. long; is very forward, and says 
a few words distinctly. (?) The back .is strong, chest well 
formed, the head is large; but there is no other sign of 
rickets. Bell., 12, was given as a sedative. On June i6th the 
child was quite free from movements of any kind. She 
had a loose cough, with moist r^les scattered over chest. 
Still cheerful, placid (never cries) and taking food well. The 
fundi are normal. 

Case 1 1. — For the opportunity of seeing the patient 
whose case is related below, I am indebted to the kindness 
of my colleague, Mr. Knox Shaw, under whose care he was 
in the hospital. 

Albert S., aet. eleven, was admitted on April i6th, 1891, 
for nystagmus. He is the youngest but one of five living 
children, and had lost one sister a year old " from convul- 
sions." Careful inquiry into the family history elicited no 
other material information beyond that of a somewhat 
neurotic tendency on the mother's side. This was shown by 
St. Vitus' dance in a niece, facial paralysis in a cousin ; and 
in the mother, a brother and some other relatives, ** severe 
nervous headaches," with myopia. There was no history of 
epilepsy or of any mental derangement or dulness. 

History of patient was that he was a healthy baby 
and never had convulsions. When two years of age some 
lateral movements of the head and movements of the eyes 
(nystagmus) were noticed ; the doctor is reported to have 
attributed it to " the nerves." For the next three years he 
was about the same ; from five years of age he seemed to get 
worse, and has been more or less under treatment ever since, 
but no improvement ensued. Occasionally has a vacant 
expression on his face, and when asked to find things looks 
away from the object and puts his hand out to feel themi 
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Present Condition. — Patient was a healthy looking 
boy, with a somewhat depressed bridge of nose, but with no 
other sign of syphilis, and without signs of rickets. His 
spine, limbs, and thorax are well formed and the organs 
healthy. 

-ffiftfmsf.— Hears watch, right ear, 6in. ; left ear, 8in. 

Eyes and sight — Can count fingers up to twelve inches. 
Has distinct rapid oscillations of both eyes symmetrically 
in a lateral direction, the larger oscillations being to the left. 
There is also occasionally a tendency to vertical nystagmus. 
When he " fixes " he has a lateral nodding of the head, most 
to the right side. Pupils dilated, respond readily to light, not 
so well during accommodation. Twitching of muscles of 
face occurs if he is closely observed. (He is " a fidgetty boy 
and keeps constantly moving his arms and legs.") Ophthal- 
moscopic examination, difficult owing to rapid nystagmus, 
showed slight greyish pallor of discs and small vessels. Both 
yellow spots were seat of old choroido-retinitis, pigmented 
spots and patches of atrophy being visible. In addition to 
the lateral head movement there is occasionally a not well- 
marked '' salaam." 

The notes state that when he went to church the move- 
ments were quite still, when his mind was fixed listening to 
the service. 

When I examined the patient early in May the following 
notes were added to the above : — ^ The gait is fairly good, 
only being occasionally but not characteristically unsteady. 
He stands well with his eyes closed. Reflexes. — ^AIl the 
superficial reflexes are less marked than is usual in a child, 
especially on the left side. The cremasteric and the right 
umbilical and epigastric reflexes are the best marked. No 
definite gluteal, lumbar or scapular reflexes are present. 
There are constant jerks of individual muscles or muscular 
bundles here and there irregularly, while under observation 
— gluteal, lumbar, &c. Also the choreic movements of facial 
muscles before alluded to. The knee jerks are both very 
active, especially the left. No foot clonus is obtainable. 
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The pupils (atropised) now react slightly both to light and 
during accommodation. Sensation in limbs good, to touch, 
heat and cold. Special senses of taste and smell good. 
Patient responds intelligently to all questions. The move- 
ments all cease during sleep and usually when his atten- 
tion is attracted. The head is quiet when lying on the 
pillow. There is no evidence of gross organic cerebral 
disease, head pain and vomiting being absent." 

*' The chief symptoms, head nodding (so-called) and nys- 
tagmus suggest an irritative lesion of the roots of the spinal 
accessory and motor oculi nerves. The primary atrophy of 
the discs, together with active pupillary reflexes, may be due 
to a localised degeneration of occipital cortex or of tract 
between the cortex and the corpora quadrigemina." 

Patient was under observation nearly a month, but beyond 
some variation in the severity of the head movements no 
change was noticed. For a short time he took Belladonna, Ix. 

The foregoing cases are representative of two classes, 
having many symptoms in common but differing in the 
important fact that one class usually ends in recovery, while 
the other tends to become permanent and incurable. If these 
are really of different nature or differ only in degree and 
duration it is, perhaps, not possible to say at present. The 
absence of anatomical demonstration of the nature -of these 
cases causes our observations to be limited to a study of the 
relationship of the condition with other kindred diseases, and 
of the variations shown by individual cases in one group. 

Etiology, — Here also our information, if not conflicting, 
is certainly inadequate, and we await an accumulation of 
evidence. It will be noticed in the schedule of cases that 
traumatism in several cases figures as a possible exciting 
cause ; in one, Caill^'s case, the symptoms set in the next 
day, while in another case (Hadden's) the injury to the head 
preceded the symptoms by three months. A fright to the 
mother, in a case which commenced at the age of two 
months, is another supposed cause. An illness in the shape 
of measles and convulsions (probably connected with teeth- 

\ 
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ing) may again act as exciting causes^-or at least appear so 
to act. 

Age, — It is striking and important from the point of view 
of prognosis that in eight cases where the age of onset is 
stated, the development occurred in all eight by fourteen 
months — ^from two months to fourteen months. 

Teething. — ^The question of age naturally leads to that of 
teething. What then is the relationship of teething to this 
condition? Can teething, a physiological process, be said 
under any circumstances, to be the absolute cause of a patho- 
logical condition ? We are probably safe in answering this 
question definitely in the negative. Is it then correct to say 
that teething has no etiological relationship with the condi- 
tion under consideration, or with that allied condition general 
convulsions, or with bronchitis and diarrhoea ? Certainly not. 
Accumulated clinical experience of the association of these 
conditions proves that such association is not casual but 
causal. The explanation of the apparent inconsistency is 
probably that when teething is the cause of any pathological 
condition the process itself has departed from the physio- 
logical standard of health. Given an excess or a deficiency 
of lime salts in the developing teeth, or a hyperaemia or 
hyperaesthesia of the nerve endings, and at once the process 
of teething has departed from the normal, and distant reflex 
symptoms show themselves as concomitant disturbances. 

A glance over the reports of the published cases will show 
that the stage to which teething has progressed varies greatly 
in these cases. The onset of the shaking of the head and 
nystagmus has been as early as two or three months, as in 
the first of Hadden's and in my own cases ; and in one of 
Hadden's cases the symptoms did not develop until fourteen 
months. Frequently when the pressure on the nerve endings 
is removed by the cutting of the teeth the symptoms subside, 
sometimes to be repeated when another tooth or group of 
teeth is near the su face. My own case and most of 
Henoch's* show this amelioration on the eruption of one or 

"Diseases of Children," — N. S. S. transL, voL i. 
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more teeth. [Henoch's interesting cases are not tabulated 
on account of the scantiness of detail.] 

Any condition which causes weakness may cause a re- 
lapse, e.g.y bronchitis or diarrhoea. General convulsions may 
also precede and apparently excite the local condition. 

Relationship and Diagnosis. — ^The cases most nearly allied 
to those under consideration are those described under the 
title Salaam Convulsions ^ or ^^ Epilepsia Nutans*^ These 
attacks usually come on somewhat later, and occasion 
paroxysms lasting a few seconds or minutes at a time, from 
two or three in a day to six or ten in an hour.* In these 
cases, though the child may seem bewildered during the 
paroxysm, he recovers his usual manner entirely during the 
intervals. The facial muscles may be affected with clonic 
spasms and strabismus be present ; and any degree of con- 
vulsion up to the general convulsion of a true epileptic 
attack may exist. These cases tend to develop into epilepsy 
with its characteristic unconsciousness (herein differing from 
the cases under consideration in this paper). Moreover, there 
is no frequent association with nystagmus. 

Differing from both Head-nodding and Salaam convul- 
sions, and yet allied to both, are the casesf of " more or less 
continuous swaying movements of the upper part of the 
body in little children, due to the excitement caused by 
masturbation." More nearly resembling cases of Head- 
nodding, but differing in several points, was that of a little 
boy under my observation, about a year old, who, when 
placed upon his back on the floor, would commence an 
almost rhythmical nodding of the head (movement of assent), 
together with flexion and extension movements at the hip- 
joints. This habit was attributed to reflex preputial irrita- 
tion, and disappeared under the use of silicea. 

The use of the term epilepsia nutans suggests the ques- 
tion, " May not Head-nodding also be a variety of epilepsy ? " 

* Ross. — "A Treatise on the Diseases of the Nervous System.*' Lon- 
don, 1883. 
t Henoch, loc, at 
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The only fact bearing on this point, of which I am aware, is 
that two of Hadden's cases presented symptoms resembling 
petit maly occurring from time to time. It is well known that 
a considerable number of epileptics have suffered from con- 
vulsions in infancy, but it is not clear that such convulsions 
stand in any definite etiological relationship. This associa- 
tion suggests the possibility of a similar association between 
the local convulsions under discussion and epilepsy, but infor- 
mation is altogether wanting on this point. The occasional 
vacant look, &c, suggestive of petit mal^ appears more like a 
coincidence than an integral part of the disease, and the con- 
tinuousness of the movements should, apparently, separate 
Head-nodding, both from so-called epilepsia nutans and from 
epilepsy proper. Observation of these patients in later life, 
however, is much needed. 

Chorea. — These cases are sometimes referred to by the 
parents as "St. Vitus' dance." There are occasionally present 
spasmodic movements in other muscles than those of the 
head and neck and eyeballs, and this was so in both the cases 
recorded earlier on in this paper. Such coincidences point, 
however, only to general instability or excitability of the 
reflex centres, and remind us that disease in life refuses to 
conform to the type laid down in books. The " purposeless " 
movements of chorea differ much from the regular and 
rhythmical spasms before our minds at present. 

Symptoms. — ^To discuss the movements of head and eyes 
in detail is beyond the intention of this paper. The reader 
is referred to the painstaking description in Dr. Hadden's 
classic paper. One important general remark of that author 
may be quoted : — " The nystagmus may or may not be in the 
same direction as the head movements " (Joe. cit., p. 1416). 
A glance at the table, where head and eye movements are 
arranged side by side, will demonstrate the accuracy of this 
statement. 

In passing, the inquiry may be raised as to whether this 
association of nystagmus with head movements throws any 
fresh light on the nature and value of the former symptom ? 











.a 


J 










• 
CO 


3* 


U 


1 


S • 


Remarks and Con- 




rcething. 


-3 


-a 


Neurc 
fam 




a 




comitants. 


HaI 
















^4 


















No teeth 


None 


Not 


None 


3 mos. ; 


Pot. 


" Shivering" attacks; vo- 








stated 




slight recur- 


brom. 


mitings. OtorrhrKaiowks. 










rences 




Retraction of head early. 


fcjo report 


O 




• • 


4^ mos. ; 


• • 


Retraction of head. Re- 


i 








slight recur- 




currence during measles. 


1 

■ 








rences 






1 o teeth at 


SUght 


• • 


• • 


Head 7 d. 


• • 


Convulsions, preceded by 


rst, recur- 








-f recur- 




renewal of jerking. 


nce during 
eruption 








rences 




Fits of laughter. 








Nystag. all 














time 






■ 

iNo report 


o 


• • 


• • 


7J mos. 
3-4 wks. with 


Vin. 


L. eye blind (?), with re- 








recurrences 


Ferr., 


currences after convul- 












14-15 mos. 


Pot. 


sions ; and after two falls 














brom. 






No report 


No 


• • 


• • 


2-3 d. 


Pot 


Nystag. began 2 wks. 






report 






6 wks. 


brom. 


after injury. Recurrence 
after a year— following 


CaiU 
Arci 














measles. Convulsion be- 














tween attacks of nystag. 


' 


• • • • 


Marked 


Not 


Not 


3 mos. 


Phos. 


Nystag. and choreic 








stated 


stated 




Massage 


movements which ceased 


i 












Eye- 
bandage 


on fixing object above 
level of eye. 


Leb- 

Mec 


• • • • 


No 


Not 


Not 


? 


Ditto 


Conjunctivitis. 




note 


stated 


stated 








p. 21 


irst incisor 
■eceded^ the 


• • 


• • 


• ■ 


• • • • 


Pot. 
brom. 


Convulsions and scream- 
ing preceded. 
Earache ? 


Maci 


:onvulsioa 












La. 
















9 a 
















Own-* 
















Cas 


First at 
5 months 


O 


O 


None 


2 mos. 


Bell. 


Tendency to Bronchitis 

Recovery on eruption 

of two teeth. 


Kn03< 
















Re| 


• • » « 


• • 


• ■ 


• • 


• • • • 


Bell. 


See notes of case. 








1 











HEAD NODDING AND NYSTAGMUS IN CHILDREN. 1 29 

An admirable chapter on nystagmus is to be found in. 
Gowers' Manual of Diseases of the Nervous System^ vol. ii. 
It is there divided into four varieties due to : — (i) Local 
ocular conditions, (2) Albinism, (3) Work in mines, (4) Di- 
seases of the nervous system. To these causes I would add 
{a) General diseases, such as typhus (see Steele, PractU 
tionery vol. 2, 189c, p. 405), and other fevers (Jenner, on 
" Fevers "), and (J?) The anaesthesia of chloroform and ether, as 
observed by myself in the case of a little boy of about seven 
years of age when he was regaining consciousness after anaes- 
thesia by the A. C. E. mixture. The condition lasted for 
some minutes, and was present in both eyes. I refrain from 
making a third additional class of the fatigue of t^e muscles 
of the eye, as seen in seamstresses, for the reason that the 
upholders of the theory that " miners' nystagmus" is due to 
local muscular fatigue, would include the nystagmus of seam- 
stresses under the heading " miners' or workers' nystagmus." 
I refer to these two additional causes of nystagmus, and 
adduce also the nystagmus associated with head-nodding, in 
order to controvert a statement of Gowers, made, as it seems 
to me, in too absolute a manner. He says, " The practical 
significance of nystagmus in diagnosis is extremely great, 
. . . because it shows the presence of more than merely func- 
tional disease " {loc, cit,). That nystagmus may be " merely 
functional " or reflex is made evident from the foregoing ; 
the diagnostic value of the symptom however, remains very 
great. 

Omitting any allusion to the lesions of various parts of 
cerebrum, pons and cerebellum found after death to accom- 
pany nystagmus, I should like here to comment upon the 
similarity in nature of certain cases of nystagmus to other 
tremors met with in diseases of the nervous system. Firstly, 
all writers draw attention to the fact that the nystagmus 
with head-nodding is either only induced by fixation or is 
greatly aggravated thereby; the same is largely true in 
miners' nystagmus. Moreover, the movements cease during 
sleep. In other words, the spasm or undue contraction of 

9 
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the muscle is first induced by use or normal contraction of 
the muscle. It is not spontaneous. All this is paralleled in 
the tremor of disseminated sclerosis and of hereditary ataxy. 
Again, the tremor or clonic spasm, known as ankle or 
foot clonus in aflcctions of the lateral columns of the cord 
is similarly induced by a bringing into use of the muscle; 
in other words, by establishing a certain degree of tension 
or contraction therein. According to Gowers {Diagnosis of 
Disease of the Spinal Cordy second edition, 1881), "There is 
a persistent residual contraction" (/.^., kept up by the ex- 
aminer's hand), " /.^., a tonic contraction on which the clonic 
contractions occur." There exists what he terms a state of 
" * muscle-reflex ' irritability." Now, I submit that this expla- 
nation holds good of some cases, at least of nystagmus — 
e.g.y that of miners and that associated with Head-nodding in 
Children. 

Prognosis, — ^Very little needs to be said about the pros- 
pects of these cases, which are usually favourable. Only when 
they begin late and are not relieved by the complete eruption 
of the teeth is there any ground for anxiety. Where these 
conditions obtain, as in Mr. Knox Shaw's case recorded here, 
the prognosis is bad, and some permanent organic lesion 
exists probably in the cerebral cortex. The child's health is 
often good, sometimes unusually robust, when the attacks 
come on and (unless he is weakened by concurrent illnesses) 
the restoration to perfect health on the cessation of the spasms 
is rapid and complete. 

Treatment, — The treatment hitherto pursued has been 
either by means of general sedatives or by tonics so-called. 
Of the first, bromide of potassium has appeared to be of use, 
and in my own patient and that of Mr. Knox Shaw bella- 
donna was given, with possible benefit. The belladonna may 
have a more specific relationship with the condition than 
that of a general sedative. Allen's Handbook gives, " Head 
thrown hither and thither even to shaking, then again convul- 
sive bending forward of head and trunk" (Salaam convul- 
sion ?). According to the same authority the spasmodic eye 
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symptoms are limited to " squinting " and " spasms." Other 
general anti-spasmodic remedies would readily suggest them- 
selves — ignatta, strychnia^ &c. 

In connection with teething chaviomilla^ our sheet anchor, 
may probably be of service. Besides its general convulsive 
action the symptom, " wagging backwards and forwards " of 
head, points to its employment. 

The symptoms of both head and eye are perhaps better 
portrayed in the pathogenesy of Agaricus than of any other 
drug. "Swaying back and forth" of head; " convulsions of 
muscles of head and neck " (Allen). No matter whether they 
are fixed upon an object or not, "the two eyeballs re- 
volved to the right and left with a velocity of half a second, 
and this continued all day." " Reads with difficulty, type 
seems to move." " Trembling and jerking of eyelids " (Her- 
ing). In several of the cases of poisoning recorded in the 
Cyclopoedia of Drug Pathogenesy^ amongst the convulsive 
symptoms the eyeballs are said to have " rolled " about. A 
condition apparently resembling " hippus " (produced by 
muscarin) is described under the term " accommodation con- 
vulsions." Although in none of these cases an exact imita- 
tion of nystagmus is produced, yet it is evident that 
considerable disturbances in the ocular motor centres took 
place. Two cases of nystagmus are recorded in the January 
number (1891) of the /r;//. of OphthalmoL OtoL and LaryngoL^ 
in which the continued use of tincture of agaricus appeared 
to act curatively. 

Under Cicuta "Head jerking'* and "Objects seem to 
move from side to side " and " In a circle." 

Rachitis is not frequently associated with " head nodding 
and nystagmus," but such association, when present, would 
suggest siliceay and the usefulness of that drug in some 
excitable conditions of the nervous system would confirm the 
choice. 
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TERTIARY SYPHILIS OF THE NASAL CAVITY. 

By Dudley Wright. 
Assistant-Surgeon to the London Homceopathic Hospital, 

The following five cases met with in the out-patient de- 
partment of the Hospital very well set forth the leading 
features of the disease which forms the subject of this 
paper. 

Looking at them as a whole they present many points of 
similarity, but there are symptoms in some of them of a 
peculiar and interesting character which will repay a little 
study. 

It is more convenient to give the reports of the cases first, 
so that they may be* better used as illustrations of the 
remarks which follow. 

Case /. — Female aged forty-eight ; syphilis of eighteen 
years^ duration ; nasal symptoms of four years^ duration ; left 
side chiefly attacked ; necrosis of bony walls of meatus ; ex^ 
foliation of bone from the superior maxilla and perforation of 
the septum nasi ; purulent catarrh of the left middle ear^ com- 
plicated with polypi ; anesthesia of the whole of the region 
supplied by the left infra-orbital nerve^ and loss of sense of 
taste over the anterior tzvo-tkirds of the left side of tJu tongue. 

Charlotte A., aged forty-eight ; first came to me at the 
Hospital in March, 1890, complaining of a foetid discharge 
from the nose and from the left ear. 

Past and family history, — Had always been fairly well up 
to eighteen years ago, when she contracted syphilis. She is 
a widow, has had eight children, six of whom are now alive ; 
she had one miscarriage (first labour), and one child died of 
"water on the brain" and another of "spasmodic croup"; 
her husband died of cancer of the tongue. Eighteen years 
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ago she had a rash on the arms and face ; it did not itch ; 
it was symmetrical and ended by forming large sores, 
which scabbed over and after healing left scars; the rash 
lasted on and off for about two years ; she had a sore throat 
at the time but her hair did not fall out. 

Present illness began about four years ago with " tight- 
ness" across the bridge of the nose, stopping up of the 
nostrils, and slight watery discharge. In a few months this 
discharge increased in quantity, became continuous, not sub- 
ject to temporary ameliorations, of a yellowish colour, very 
offensive, and causing excoriation of the nostrils and lips. 
Loss of sense of taste and smell came on about three and a-half 
years ago, and about this time she noticed that the sensibility 
of the left cheek and upper lip was diminishing. Subse- 
quently several pieces of dead bone came away from the nose, 
and on one occasion a tooth (left upper first molar) came out, 
and with it a large scale of bone. 

Present state. — On examination by anterior rhinoscopy, 
the left nasal channel was found stopped up by a large 
greyish white mass which, on being removed, proved to be 
inspissated secretion and pus around a piece of dead bone. 
The whole emitted the most sickening odour. On clearing 
away the rest of the dried secretion from the nose a view of 
its interior was obtained, and it was found that the greater 
part of the turbinates on the left side had been exfoliated, and 
there was a perforation involving a portion of both the 
cartilaginous and osseous parts of the septum. There were 
no signs of any oral complication, the palate, fauces and 
pharynx being quite free from any ulceration or scarring. 
There was no deformity or depression of the bridge of the 
nose. There was a free, purulent and rather offensive dis- 
charge from the left ear ; all view of the deeper parts was ob- 
scured by a large fleshy polypus which filled the bony meatus. 
There was absolute loss of the sense of smell ; taste over the 
anterior two-thirds of left side of tongue was also wanting, 
and there was anaesthesia of the region supplied by the left 
infra-orbital nerve. 
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The patient was ordered iodide of calcium {2x\ and a 
weak Condy's lotion for the nose and ear. She attended 
regularly every week for about three months, and during 
that time I removed several pieces of bone from the left 
nostril. By the end of the three months all spontaneous 
discharge from the nose had ceased, and there was no ozoena, 
though a slight amount of discharge came away with the 
nasal irrigation. In four months the patient was to all 
intents and purposes well. She now made no complaint of 
the nose, but had a good deal of pain at times over the left 
side of the face, especially about the upper jaw. She has 
been continuing the iodide of calcium and Condy's fluid, 
which she uses warm, and about the colour of weak claret 
and water, as she finds this is quite unirritating. About 
three months ago I removed the polypus from the left ear. 
There was a good deal of haemorrhage which was stopped 
by pressure of a pledget of salicylic wool. The base of the 
polypus remained, and small granulations can be seen in 
other parts of the tympanic cavity, which possibly point to 
the presence of diseased bone. The ear is occasionally 
syringed out with an emulsion of iodoform in glycerine. 

At the present time (June, 1891) the patient is in very fair 
health. She still suffers from the pain in the left upper jaw, 
which comes on periodically, and is relieved by a flow of 
purulent matter through the left nostril. There is still some 
discharge from the ear, and the granulations remain about 
the same size. From the above symptoms it is probable that 
there is some trouble in the left maxillary antrum, and the 
patient has signified her willingness to have an exploratory 
puncture made in order to see if there is any dead bone. 

Case II , — Tertiary syphilis of ttie nose, causing perfora- 
tion through the hard palate into the- cavity of the mouthy in 
a married woman y aged thirty-two years. Previous breaking 
dozvn of gummata in the necky and subsequent purpuric eruptio7i 
on the legs. Sudden aggravation of the oral and nasal symptoms 
whilst under treatment ^ together with loosening of the teeth, and 
suppuration beneath the gtims. 
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Sarah D.y aged thirty-two, was admitted into the hospital 
under Mr. Knox Shaw's care, about a year ago, for ulcera- 
tion on the right side of the neck. The ulceration was 
of a fairly typical specific character, and healed up rapidly 
under the use of iodide of potash. The patient was pro- 
gressing very well, and was up and about when she suddenly 
developed a purpuric eruption on the legs and feet. The 
eruption disappeared in a few days, and the patient shortly 
left the hospital. On May 4th, 1891, she presented herself 
at my out patient department, complaining of a sore throat, 
bad smell in the mouth, and offensive excoriating discharge 
from the nostrils ; the last two symptoms having come on 
about a month ago, and the first one about fourteen days ago. 

On examination a good deal of swelling of the gums was 
found, and in the middle line of the roof of the mouth just 
behind the central incisors, extending for about an inch back- 
wards, was an elevated and tuberculated ridge of mucous mem- 
brane, from which a small quantity of unhealthy pus exuded 
on pressure. A probe passed into this ridge touched bare 
bone, and at the posterior end it passed through a small per- 
foration into the nasal cavity. Rhinoscopy showed that there 
was a small perforation of the septum at its lower part, the 
edges of which were covered with florid granulations. On 
the floor of the left meatus was another ulcer, which appeared 
to be a continuation of that in the roof of the mouth, and 
connected this with the ulcer of the septum. 

The nose was much blocked up with inspissated secretion, 
and this, together with the very irritable and tender condition 
of the nostrils, rendered a thorough examination difficult. 

The patient was ordered bichromate of potash (3x), and a 
chromic acid lotion of the strength of gr. j. ad 51., to be used 
with equal quantity of warm water as a nasal douche. 

She presented herself in another week (May nth), but 
there was not any real improvement. She did not come 
back again until June 17th. In the meantime she had had 
a very severe attack of influenza, which quite prostrated 
her. Since the attack the nose and mouth had been much 
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worse, the gums had swollen and all the teeth become very 
loose, and matter had formed around the roots of many of 
them. There was an increased secretion of saliva and offen- 
sive smell of the breath. The picture she presented was so 
very much like that of mercurial poisoning that I questioned 
her closely as to what medicines she had been using since I 
saw her, but I could get nothing which could lead me to 
suspect that it was the result of drug action. I ordered her 
iodide of potash in gr. j. doses, to be taken three times daily, 
and the following as a lotion for the nose : — 15^ lodi, i ; pot. 
iodidi, 10 ; glycerini, lOO, to be used with an equal quantity 
of warm water, both as a mouth wash and as a nasal douche. 
In a week's time she returned and reported very good progress. 
The nose was feeling much better. There was less discharge, 
and not nearly so much ozoena ; the teeth were not so loose, 
and the suppuration had ceased. The patient is still under 
treatment. 

Case III, — Tertiary syphilis of the nose in a married 
woman^ aged twenty-four years. Ulceration on the floor of 
the nasal cavity y leading to loss of a large portion of the 
adjacent bony septum and perforation of hard palate ; slight 
ulceration of left tonsil ; ecthymatous eruption on lower ex- 
tremities ^ and synovitis of right knee. 

Ellen M,y aged twenty-four, had been attending Dr. 
Burford for uterine trouble in the early part of this year. 
She had developed a discharge from the nose and ulceration 
in the mouth, for which he kindly sent her on to see me. 
She came to me at the hospital on January 21st, 1891, and 
was complaining of a purulent offensive discharge from the 
nose, ulceration of the roof of the mouth, and a " scabbing " 
eruption on the legs. 

She gave a previous history of rheumatic fever, but of no 
other illnesses until after her marriage, which was three years 
ago. After the birth of her first child, two years ago, she 
began to get weak, though she noticed nothing definite. 
This child died at twenty-one months from " lingering con- 
sumption." She has one other child, who is fairly healthy 
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About twelve months ago an eruption appeared on the legs. 
It commenced as spots of the size of a sixpence, blue in the 
centre and red around. The centre part would break down 
and yellowish matter come away, after which a small shallow 
ulcer was left, which was very painful, and over which a thick 
blackish crust would form and remain on for some months. 
The eruption only appeared on the legs, and chiefly on the 
outer sidie around the ankles. The right knee has lately 
been painful and a little swollen. About three months ago 
the mouth became sore, and at Christmas an ulcer formed on 
the roof of the mouth, just behind the teeth. A short time 
ago fluids began to pass from the mouth into the nose, and 
subsequently a piece of bone came away from the nose. 

On examination, the patient was found to present a 
marked syphilitic cachexia, and was in a very nervous condi- 
tion. A large oval ulcer was present in the middle line of 
the hard palate, a short distance behind the alveolar pro- 
cess. The edges were heaped up, the base covered with a 
greenish yellow slough, and a probe touched dead bone and 
could be passed through a small perforation at its posterior 
end into the nasal meatus. The dead bone forming the base 
of the ulcer was only partially fixed. The view of the nasal 
channel was obscured by a very profuse secretion of pus. 
The left tonsil was slightly ulcerated. 

The patient was ordered iodide of potash in two-grain 
doses three times daily, and a i per cent, mixture of tincture 
of iodine in glycerine, to be used locally. In a week she had 
decidedly improved ; there were no fresh spots of eruption, 
the nose was much cleaner, and ulcer showed signs of ceasing 
to extend. 

In another five weeks the dead bone became detached, 
and I removed through the mouth two large pieces, one a 
portion of the palate process and maxillary crest of the 
superior maxilla, and the other a large piece of the vomer. A 
cone-shaped opening was thus left, extending into the left 
meatus, and separated by the first small round perforation by 
a very thin bridge of tissue. Through this opening the nose 
could be thoroughly syringed out. 
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During the next week another piece of bone, much larger, 
according to the patient's account, than the two pieces I had 
previously removed, came away from the right nostril. Her 
articulation was rendered very indistinct by the perforation in 
the roof of the mouth, and, on eating, the food passed up into 
the nose, and to prevent this she made use of cotton wool to 
close the sinus. Examination now showed that the nose 
was almost free from any discharge. The ulcer was healing 
up well and there were no fresh signs of extension of the 
trouble. 

At the present time (June), the perforation through the 
roof of the mouth was clean cut and its edges free from 
ulceration. The nose was also free, though there was still a 
great deal of redness and tenderness of the mucous mem- 
brane. The discharge had entirely ceased and the eruption 
and synovitis disapx)eared. The patient had for some time 
past been taking biniodide of mercury (2x), trituration and 
cod liver oil. Her general health had immensely improved. 
It is probable that a silver plug for the perforation will im- 
prove her articulation and also prevent the passage of food 
into the nose. 

Case IV, — Tertiary syphilis of the nose offouryears^ dura- 
tion in a married woman aged forty years. Primary disease 
fifteen years previously ; perforation of the septum and ozoena, 

Mary H.^ aged forty, first came to me at the hospital 
on March 23rd, 1891, complaining of offensive discharge 
from the nose. 

Four years ago the nose became " stopped up " so that 
she had difficulty in breathing through it. Eighteen months 
after this she went to a local doctor who said there was 
diseased bone in the nose and shortly after another said she 
had polypus. Two years ago she went to St. Thomas' Hos- 
pital where she was treated with iodide of potash and Condy's 
lotion for a perforating ulcer of the septum. She improved . 
very much under the treatment, but during the two years 
there she never got rid of the ozoena which, though of not the 
least consequence to herself owing to loss of the sense of smell, 



TERTIARY SYPHILIS OF THE NASAL CAVITY. 1 39 

IS a great source of annoyance to her husband and friends. 
She has never passed any pieces of bone from the nose. 
Syphilis was contracted from her first husband nineteen years 
ago, but tertiary symptoms did not come on until the nose 
became troublesome. She has had one still birth, one child 
died shortly after birth, and there are five healthy children. 
She complains chiefly of fcetid discharge from the nose, loss 
of memory and violent pains in the head, all of which symp- 
toms are greatly exaggerated during the periods. 

The patient was a fairly healthy looking woman. There 
was marked ozoena and on examination of the nose a clean 
cut perforation of the septum was found to be present. Its 
edges were slightly granular, but there was little, if any, 
active ulceration. There were numerous dried crusts of 
secretion clinging to the nasal walls, and these when removed 
had an offensive smell. The pharynx was dry and shining 
and was free from ulceration. 

Bichromate of potash (3x) triturations for internal use, and 
a lotion of chromic acid gr. i. ad. Ji. to be sniffed up the 
nostrils after well syringing out with warm water was ordered. 

The patient came back after two weeks very much im- 
proved. The nasal discharge has become much less in 
quantity and was losing its offensive character. She had not 
had nearly so much pain in the head and the period had 
passed over without any aggravation of the symptoms. 
About one month after, an increase of the discharge occurred 
which was lessened by nitric acid (ix) internally. The 
lotion of chromic acid had to be reduced to half its original 
strength as it was too strong. The patient is at the present 
time progressing well. There is only occasional foetor of the 
breath and the nasal discharge is very rarely present 

Case V. — Congenital syphilis in a boy aged fifteen ; 
marked cachexia; ozoena with exfoliation of bone from nose; 
large perforation involving greater part of the bony and car- 
tilaginous septum ; syphilitic keratitis and otitis media puru- 
lenta causing great deafness. 

Sidney (?., age sixteen, was under the care of Mr. 
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Knox Shaw in the earlier part of the year for specific keratitis 
and was at the same time suffering from ozoena. He was 
admitted into the hospital, and while there several large 
pieces of bone were removed from the nose and on one occa- 
sion nearly the whole of the vomer was taken away. After his 
discharge from the hospital he became an out-patient under 
me (April, '91). The boy was stunted in growth and had a 
marked syphilitic cachexia. The ozoena was of the most 
sickening character, and could be recognised at several feet 
from the patient. It was accompanied by an offensive 
sanious discharge from both nostrils. Rhinoscopic examina- 
tion, which was rendered most difficult by the overpowering 
stench, revealed the presence of numerous crusts of secretion, 
which after removal left exposed to view a large perforation 
of the septum. The patient was given iodide of calcium 
(2x trit) and a weak permanganate of potash lotion for 
irrigating the nose. 

In fourteen days the patient returned in a somewhat 
improved condition, though there was still marked ozoena. 
No dead bone had come away since being last seen. The 
patient has unfortunately been lost sight of since then, so the 
treatment was not followed up. 

We have, in the foregoing five cases, a fairly good picture 
of the different symptoms and pathological conditions which 
appear as the outcome of syphilis in its tertiary stages attack- 
ing the nose. In none of them, however, have we been able 
to observe the case from its first commencement, /.^., the 
gummatous stage; and the following generally occurs. Either 
the gumma causes such slight symptoms that the patient 
does not seek advice until the disease has progressed to the 
state of ulceration, or else the symptoms are so vague and 
the gumma of such insignificance, or present in some 
inaccessible part of the nasal cavity that the diagnosis is 
rendered most uncertain. It will have been noticed that 
those patients who could recall the first symptoms from 
which they suffered, stated that they experienced little more 
than a " stuffiness " of the nose, or a slightly increased nasal 
secretion. 
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There is probably no part of the nasal cavity exempt 
from the liability of being the seat of the initial gummatous 
deposit, though certain regions are more prone than others, 
notably the septum, the turbinated bones or the floor of the 
nasal cavity. Cases in which this last position is attacked 
are generally of the severer type and run a chronic course, 
owing to the large amount of bone involvement. We have 
some very good illustrations of this in our cases, in which 
perforation occurred into the mouth. 

The deposit having once taken place, its tendency is to 
break down. The extent of the ulceration varies consider- 
ably, being generally limited to the area of the original 
deposit. If this has been slight, involving only the epithelial 
layers of the mucosa, the resulting ulcer is generally small in 
size. If, however, the disease be of a virulent type, and the 
gumma situated in the deeper tissues, the mucosa proper, 
the periosteum or even the bone itself, the changes which 
occur after its breaking down will be of a more serious and 
widespread character. Looking at the matter from this 
point of view, Bosworth* has made a division of the ulcera- 
tion, into two classes — first, the shallow or superficial ulcer, 
and secondly the deep form which from its appearance has 
been called the " deep crateriform ulcer." The difference, 
however, is simply one of degree, and there is no actual 
dividing line between the two, and, indeed, the former may 
easily pass into the latter by a fresh deposit of the gummy 
material taking place in the base of the pre-existing ulcer. 

When situated on the septum a gumma is usually of con- 
siderable size. It forms a rounded swelling, fairly resistant 
to the touch, and covered with mucous membrane which, 
owing to its stretched condition, is either of normal colour 
or paler than normal. The surface is not always regular, 
but may be nodulated. On the turbinate bones the growth 
is generally of small size and not easily recognisable, but when 
in this position it is generally accompanied by a good deal 

* Diseases of the Nose and Throat (American edition). 
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of pain, which is markedly increased at night time, and may 
be only present then. It is also of a deep boring character 
and may spread to various regions of the face and head, 
more especially the parts supplied by the nasal, dental and 
infraorbital nerves. 

The length of time that a gummy tumour may remain as 
such is very variable, Bosworth places it at from three to six 
months, though it may probably break down before this 
time. When this occurs the pains disappear, and a thin 
sanious discharge makes its appearance from the nostril. 
This discharge may excoriate the parts with which it comes 
in contact, and at parts exposed to the air it dries and forms 
darkish and foul smelling crusts, which by .their accumulation 
prevent the free passage of air through the nostrils, and 
more especially to the olfactory region of the nose, and in 
this way produce the temporary loss of the sense of smell of 
which so many patients complain. 

As the ulcer extends, the bones or cartilage beneath may 
die owing to their nutrition being cut off by the involvement of 
its protecting periosteum and perichondrium. The discharge 
at this time acquires the most horribly offensive odour, differ- 
ing entirely from that due to the dried crusts of secretion. 
In the latter we have only decomposition of mucus ; in the 
former it is the putrefaction of animal matter. 

The ulcer, which in typical cases is deep — with over- 
hanging and ragged edges, and a base usually covered with 
a soft pulpy slough— seldom, according to Bosworth, takes 
on a true, serpiginous action. It seldom passes the limit of 
the original deposit, and shows a tendency to be limited to 
anatomical boundaries. Thus, it rarely spreads beyond the 
nostril to the skin, or from the nose to the pharynx. 

The pieces of bone or cartilage which lose their vitality, 
in time become cast off and discharged through the nostrils, 
or by the mouth should a perforation have occurred into the 
oral cavity. In this way large pieces of the vomer, the per- 
pendicular plate of the ethmoid, the turbinate bones, or 
parts of the superior maxilla may become exfoliated. Large 
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portions of the septum may be lost without any deformity of 
the nose occurring. It will be noticed that this is the case 
in all the above quoted examples. In others, however, the 
bridge of the nose may sink in, giving the characteristic 
deformity by which one can tell at a glance the subject of 
nasal syphilis ; or the tip of the nose may become depressed 
and flattened. 

In both instances the deformity results from the loss of 
that part of the septum, which lies immediately beneath, and 
thus gives support to these two parts of the nose. 

Reference to the annexed plate, copied from Zucker- 
kandl,* will show how a perforation, of much larger dimen- 
sions even than the one here depicted, may occur without 
this support being lost; a bridge of firm tissue being left, 
which, however narrow, still performs its functions and thus 
prevents deformity. 

As a result of the widespread changes which take place 
during the course of this disease, certain nerve dis- 
turbances may occur. When one considers the intimate 
relationship which some of the cranial nerves bear to the 
neighbourhood of the nasal cavity, one feels no surprise that 
such should often be the case. 

Case No. I., above given, presents two very interesting 
points, beside the loss of the sense of smell which in her is 
permanent, and probably due to destruction of the endings of 
the olfactory nerves. I refer to the anaesthesia of the region 
supplied by the left infraorbital nerve, and the loss of the 
sense of taste in the anterior two thirds of the left side of the 
tongue. The latter, I consider, has no connection with the 
nose trouble, but is due to involvement of the chorda tympani 
in the suppurative catarrh and probable necrosis of the bony 
walls of the middle ear. 

The former symptom has, however, more connection with 
the past nasal condition and is probably due to some injury 
of the nerve in the very extensive necrosing process, which 



* Norm, und Patholog, Anat, der Nasenhohle. 
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has evidently been going on around and in the antrum of die 
superior maxilla of that side. 

With regard to treatment ; in the gummatous and ulcera- 
tive stage alike^ iodide of potash will probably ever remain o\xt 
chief remedy. Thorough cleansing of the nasal cavity is 
absolutely essential. All crusts and inspissated pus should 
be got away and all foreign matter, bone, &c., removed as soon 
as possible. Nasal irrigation should be performed several 
times daily. For this purpose a boric acid solution of the 
strength of gr. x. ad. ^i, or a mixture of tincture of iodine and 
water, twenty to thirty drops of the former to half a tumbler 
of warm water may be used. In some cases I have found 
that a solution of chromic acid^ grs. ss. to gr. i., to Ji of warm 
water, acts very well. It is most suited for those cases which 
have failed to respond to the iodide treatment. It is then 
well combined with bichromate of potash internally, the chief 
indications for this drug being deep ulcerations surrounded by 
hardened crusts which come away in the form of large pieces 
or even " casts " of the nasal channels, a tenacious and offen- 
sive discharge with much muco-purulent secretion at the back 
of the nose and in the naso-pharyngeal space. 

Iodide of calcium is a good remedy in patients who pre- 
sent a marked cachexia and have worn-out constitutions. 

Iodide of arsenic acts well when the discharge is of a 
burning and excoriating character, and there is glandular 
involvement 

Sulphide of calcium is chiefly indicated in those cases in 
which the entrance of the nose is attacked. There is ozoena, 
marked soreness and heat of the parts and ulceration with 
greenish yellow discharge. The whole condition is one of 
great tenderness to touch, and sensitiveness to changes of the 
atmosphere, especially to cold air. 
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been weaned upon it. Therefore, from personal experience, we are able to §ay we regard 
Neave's Farinaceous Food as the best. " Your obedient Servants, 

"ASHTON & PARSONS." 



NEAVE'S FOOD 

Sold in 1-lb. Patent Air-tight Canisters, 1/- each. 



IMPERIAL GRANUM. 

The Great American Food for Infants and Adults, more 
especially for Invalids and the Aged. 

IN BOXES & TINS. 



G. VAN ABBOTT & SONS, 

6, DUKE STREET MANSIONS, OR0S¥ENOR SQUARE, LONDON, W. 

Established 1859. Telegraphic Address— " Gluteks," London. 



KEENE & ASHWELL, 

Successors 10 HEADLAND & CO., the first established 

(Dannfaclttrinj ^E^omaoplhii; C[htmtsts 

Ik Great Britain. 
Publishers of "The Prescriber," by Dr. J, H, CLARKE ; "Notes on the New 
American Remedies," by Dr. Tuthill MASSEY ; " A Dictionary of Domestic 
Medicine," by Dr. J, H. CLARKE ; " A Companion to the Homceopathic Pharma- 
copcetas " ; " The British, Continental and Colonial Homceopathic Medical 
Directory" ; and Homceopathic Medical Works generally. 



KEENE &* ASHWELL keep a Register of Hontaopatkie Pradieesfor disposal. 
Locum Tenens, &'c. Price Lists of 

TINCTURES, PILULES, TRITURATIONS, 

and all Requisiits in Homceopathic Practice sent free on application. 



Importers of AmAtioon and Oennon Presh Plant Tlntnures. 



74, New Bond Street, W. 

And 68, Fnlham Road, Sooth KoDsin^ton, S.W. 



ijOmDOisr, 



NUL L USSECUNDUS. 

TN prescribing ihe Kepler Solnrion 
^ of Cod Liver Oil in Exiract of 
jrall, the physician is orderinc the 
Oil on the same rational basis as 
butter is taken — i.e., wilh another 
food; for who would order butter or 
other fat fier it for invalids, and that 
an hour alter meals. The Kepler So- 
lution is incalculably preferable to all 
emitlsiom, which aie impracticable 
and unscientilic, disr^arding as they 
do every principle of dietetics. No 
one recommends butter to be taken 
saponified with alkalies or suspended 
with gums, mucilage, essential oils, 
and so forth ; such a procedure 
would simply disgust and nauseate 
the palienl. The Kepler Soiulion, 
on the contraiT, is the purest Cod 
Liver Oil dissolved in the finest Malt 

I Extract without anyadded adjuvanlg. 

I The taste and smell of the oil are 

1 completely di^ised. The value of 

Cod Liver Oil in wasting diseases 
depends entirely upon the amount 
asiimilaltd i and undoubtedly a lai^e 

quaiitily of Ihc Oil swallowed plain passes through the alimentary canal unabsorbed. The 

Kepler Siilulicm, on Ihe contrary, is perfectly assimilated, for Ihe Oil is molecularly incorpo- 
rated in the Kxlracl of Mall, and is readily absorbed by the lacteal vessels. 
TMt Laiiitl ^ay*: " This new pte- 

paralion is known as the Kepler 

Solution of Cod liver Oil in Mali. 

... Its mperiorilf as a therapeutic 

agent, especially in cases of viasHng 

Jiieaie, is obvious." 

Tlu Briliih Medieal Journal %ay% : 

"The Kepler Soiulion is a great ad- 
vance on anything hitherto attempted 

in Ih.s direction. . . The production 

of a Solution of Cod Liver Oil in 

Malt is B ^teal advance, and marks 

an epoch in the history of rational 

therapeutics." 
Midical Prist and Circular says : 

" It is the matt palatabli and easily 

digested of any form of Cod Liver 

OU." 
The Kepler Solution is the only 

form of Cod Liver Oil that can be 

comfortably borne in hot weather. . 

It speedily improves (he powers of ' 

assimilation, and in cases of K^B^/a, i 

(ensiimptian, and many waitiiig ' 

diseasis, especially of children, de- 

cideil improvement in Ihe condition 

is very soon manifested. 

The Kepler Extract of Mall and Keplet Solution of Cod Liver Oil in Extract of Malt are 
supplied 1" the Medical Profession in j lb. and i j lb. bottles at is. Sd. and 3s. each. 

BUREOOGHS, WELLCOME & Co., Snow HUl Buildings, London, E.G., 

Will be pleased to forward Trial Speciiiiens to medical men free on request. 



\ 



Advertisements, 



IX. 



Telegraphic Address: "INSTRUMENTS," London. Telephone No. 6618. 

"RELIANCE" 

CLINICAL THERMOMETERS. 



Copy of Letter received 



(( 



Admiralty, Whitehall, S.W., May i6M, 1887. 



** To Messrs. Arnold & Sons. 

** Gentlemen, — I beg to acquaint you that the new Clinical Thermometer submitted 
by you for trial to the Royal Naval Hospital, Haslar, is approved, and it ^ill now take the 
place of Pattern 292 in the Schedule. I have to request that you will be good enough to 
forward to the Department of the Medical Director-General, 21, Northumberland Avenue, 
one of the iustruments for adoption as the Ofl&cial Standard.— Yours, &c." 



PRICES. 



iuii^u^x|Mummuiiiitumumiiuiuuuumimumuuuiii4»Miii 



" Reliance *' Clinical Thermometer, with INDESTRUCTIBLE Index, 

in metal case 
Ditto with MAGNIFIED and INDESTRUCTIBLE Index 

Ditto ditto (HALF MINUTE) in metal case 



J. a. 

3 o 

7 o 

9 o 




^rr'''-^ jlll[lttl|tn|YtTpul|i nt|UtT|Tiii(tiii|u>H>tTT |«il> t Hm>iin»ttj Mh] 




Extract from The Lancet'. — *'Of all the pocket compinions now essential to the practitioner, none is 
more indispensable than a good Thermometer. It is a gratifying circumstance to find instrument*niakers 
taking pains to make the instrument more useful by making it more reliable and more easy of use. The 
Messrs. Arnold & Sons have attempted to make the scale more legible by colouring it red and indelibly, and 
the attempt has been successful. The instruments also have been carefully tested as to accuracy." 

Pocket Clinical Thermometer (A. & Sons' patent), with bayonet joint and 

INDESTRUCTIBLE Index, in ALUMINIUM case 
Ditto ditto ditto in GERMAN SILVER case 

Ditto ditto ditto in Hall-marked SILVER case 

Ditto ditto with MAGNIFIED and INDESTRUCTIBLE Index, in 

ALUMINIUM case 
Ditto ditto ditto in GERMAN SILVER case 

Ditto ditto ditto in Hall-marked SILVER case 

Every Clinical Thermometer manufactured by Arnold & Sons is tested by their new Apparatus, which has 
the Kew verification for ascertaining and confirming the correctness of these Instruments. 

NOTICE. — The greatest care is taken in packing these delicate instruments ; from their fragile nature 
they are easily broken ; therefore it must be distinctly understood we do not hold ourselves in any way 
responsible for damage sustained in transit. 

These Thermometers are so accurately constructed that Kew Certificates are quite unnecessary. 
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ARNOLD and SONS, 

Instrument Makers by appointment to Her Majesty's Government^ the Honourable Council of India^ the 
Admiralty i St. Bartholomew's Hospital, and the Principal Provincial and Colonial Hospitals, 

35, 86, 37 and 31, West Smithfeld, and 2, Gi/fspur Street, 

LONDON, E.C. 



Advertisements, 



VAN HARGAN'S 








For Fatigue, Sleeplessness. Assists Digestion and 

Improves the Appetite. 



s 



Van Hargan's Kola Wine is a valuable Therapeutic Agent, 

and the best Tonic Wine during convalescence. It was much 

prescribed during the late epidemic of Influenza with good 

results. It can be obtained of Chemists. 

Wholesale Agents : Messrs. Newbery & Sons, 1, King Edward St. 

A Sample will be sent free to Medical Men on application to 

J. VAN HARGAN, 26, Newman St., Oxford St., 

ILiONDOlSr, 



SCIENTIFIC AND MEDICAL 

BOOK PRINTING. 



JOHN BALE & SONS 

Having great experience of the above are prepared to quote 

INCL^USIVE ESTIMATES 

Where desired, for 

ILLUSTRATIONS. PRINTING. BINDING. 

Moderate Prices. Good Work. References and Specif, 



87-89, GREAT TITGHFIELD STREET, OXFORD 8TRtf 



I.OITDON. W. 
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